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.  ^  ~    .      '      .  IHTHODUCTIOH 

.  \  V-TECS  guides  5fe  an  extension  or  continuation  of  the  V-TECS  catalogs. 

While  the  ■  V-TECS.  catalog  is  a  compilation  of  duties,   tasks  performance. 

c     -       /  »  ■  "     .  .  .  ..        •  ■  •  ' 

objettives,  and  performance  .guides, 'it  dea^ls  only  with  the  psychomotor  aspect 
of  an  occupation,  ift.  is  a' blueprint  of  an  occupation.  It  deals  only  with  th^ 
idehtifa^cation  of  the  "hands  on"-aspect  of  the  occ.upa.tion.  It  does  not  take 
into  cdnsideration'such  things  as  the  background  information  surrounding  a 

.  V      .       -     ^^  '  ...  -      .         .  . 

task,  }i,bw  to  malj^e^  inferences,  generalizations  and  decisions  from  a  body  of 
knowledge, . nor -does  it  deal  with  attitudes,  job  seeking  skills,  safety  or 

•  '  •  \^  ■    s   \  ...      ^-       •  .  ;•   .     .  : 

energy  conservation^  pr^iptices.'     V-TECS  guides  take  these  aspects  of  teaching 


and  learning  into  consideration. 

-      Experience  has  shown  that  the  art.  of  "learning  can  also  be  taught  while" 
teaching  subject  matte'r.    People  need,  to  ^l^arn  how  to  learn.    V-TECS  guides' 
take  into  considji^.ration  how  students  learn  and  are  an  efficient  way  for 
instructors  to  assist  them  to  learn*  -         .  - 

V-'TECS  guide.^  are  centej|ed  around  all  three  domains  of  learning; 
psychomotor^  cognitive,  and  effective.  "The  following  paragraphs  offer  a 'brief 
explanation  of;  each  domain.  "  *         ,  .  " 

PSYCHOMOTOR     ^  ^  ' 

Any  manipulative  skill  such  as  tighten  a  nut,-  replace  a  hubcapj^  sharpen  a 
*  •  •        •    '  .  ■*  ' 

pencil,  machine  a  key  slot  in  a  stee)l  shaft,  or  replace  an  SCR  in  a/ solid 
state  control  pagiel  are  .examples  of  .manipulative  or  psychomotor 'skills.  .  Tagks 
•such  as  these  are  identified  in  V-TECS.  catalogs.  Further,  V-TECS.  catalog 
group  tasks  by  duties  aud  objectives.  Each  jpe'rf o rmance"  objective  h^s  a 
performance  sta<idard  which  must  be  met  to  pro-ve  .student 'prof iciency  in  the. 


manipulative- aspect  -o/  th.e  task, /but,  the  V-TECS  catalog  does  not  incLwde  any 
.suggestions  on  how  to  iearn.  to  do  these  tasks. 

V-TECS  guide'^s  are  developed  around  ,psychoraoto r  tasks  which  are  worker 
oriented. \    ^  •  ^.  '  '       .  '  .  •        '    ■  • 


COGHITIVB 


',  -.Tp  perform  psychomotor -tasks,  students  must  think.  To  tigh^n  ^a  nut  they 
must;  know  whicK  way  to  turn  it  and  when  to  stop  turning  it  S9,  that  they  won't 
st.ript  the  threads  or  shear'the  bolt  of f|  If  replacing  a  hubcap,  there  is  a 
certain  tecjinique  ^  that  may  -  vary  fyom  one  car  to  another.  Jior  example,  start 
the  hubcap  by^  placing  the  ciap  in  a  titled-  position  and  tapping  it  all  the  way 

{  '  ■  -.     • . .  » 

aroVind  until  it  is  properly  seated.    On.  a  different  model,  it  may  be  riecessar^ 
to  position  the  hubcap  and  sn,ap  it  all  at  once.    At  any  rate,  students  must 
think  about  what  is.  being  done.     This  is  cognitjj,on  or  a  mental  activity* 

*  ,  ■.  •  ^-  . 

Cognition  is  what  goes  on  in  the  mind  about  any  job  being  done.   ^V-TECS  guides 

"*      •  ■  .       .  . 

provide  both  the'  collateral  knowledge  and^the  impetus  to  apply  cognition  to 


psychomotor  .tasks.    •  ^      .       '      ^      -    '  . 

Studej\ts  gain  cognition  through'*  bo th,  real  and  vica^rious  eflcperiences. 

They  may  read,  view  tap^es,  ..memorize  or  practice  a  process  or  . procedure  until 

..."  ■  .    ..  ■ 

they  are'ooertain  of  it.     To  test,  their  knowledge,   students  may  be-  required*  to 

-       ■        »     .  .  ^         \  '  '    '  ' 

decide  the  proper  procedure,  juethod  or^sequence  foi*  performance.    This  is 

»■  ■  ■■   V  "  ■  ■■ 

deciBion  making  or  cognitive  activity  at  its  highest.  v 
.    »  .  ■    \  '  ' 

^  Cognition,  then,  is  that  process  by  which  information  is  stored  and  used. 

That  voice  thaf  warns  one  of  potentiaj^dangers  is  cognition.    Any  thing  .tliat 

■       *        .  • 

■goes  on  in  the  mind  is  cogriition.-    Students  may  become  the  best  workers  in 
their  job";   but  if  they  fail  to  think  a  process  throligh,  ♦and  apply  tlleir" 
experience,  they  niay  become  just  one  more  statistic.    It  is  cog;nitian  .th^t 


tells  them,  to  lock  and  tag*  out  tli^e  power  supply  ;bo..  a^n  electrical  apparatus 

.  ■  /  .  /  ■  .  '.. 

•    •■         .     ^  1  • 

before  starting  to  repair  it»  /  However,  cognition -does'  not;  apply  only  to* 

»      •  .       ♦  .  » 

safety..  Good  'cognition, '  or  thinking,    can  help  employees  4o  ^  job  be'tter  and 

quicker.  •  V-TECS  guides;  provide  for  the  cognitive  aspects  ^of  learning.'^' 


AFFECTIVE  ,  ' 

-  Curriculum  writers,  supervisors,  and  instructbrs^i^f ten  fail  to  assist 
students  in  acquiring  a  positive  attitude  toward,  th^emselves,  their  job,  school 
or  fellow  students.  V-TECS  guides  seek  to.  proyide  assistance  to  the 
ins-trucfor  in  achieving  this  •  emphasis -  on  liealthy  attitude.  It  is  difficuTt. 
for  thg -instructor  to  identify  little  bits  and  pieces  of  de-sirable  behavior 

-for  every. unit  and  often  harder  yet  to.  t^ach  them.  In  this  area,  students 
might ''be  judged  on  how  well  they  clean  up  their  work  area,  whether  they  show 
up  to^  do  the  -job  in^tirae,  or  whether  they  must  be  told  several  times  to  do  . 

*  something,    potential  em'ployers  are  interei^ te.d  in  student  attitude  because 
persons  angry  at  themselves  or  uncertain  of  themselves  are  often,  poor  workers.  " 

A  'student's  ability  to  siS<iceed  on  the  first  job  and  every  job  the-reafter 
depends  largely  on  attitude.  If ,  .  for  example.,: .  students  have  the  attitude  of 
"l,et  someone  else  do  it'^,  they  cou^-ld  be  in  trou-ble.     Students  using  V-TSCS 

'  ,  ^        .       ■  ^    ^  ■  X  •■  • 

guides  will  have  activities  in  how  to  get  along  with  others,   with  supervisors 
or  staff  members  and  in  large  and  small  groups. 


OSS  OP  V-a?ECS  GITIBE 


The  guide   is  'designed   to   provide  job-relevant   tasks;  performance 
,  objectives,  .per^fbrmance  guided,  resources,  , learning  activities,  evaluation 

n  t 

standards  and.  achievement  testing  in  selected  occupations/        '  ■.  - 

A  V*TEQS  guide  is  .designed  to  be  used  with  any  teaching  me-^ods  you  may 
choose.  If  a  lecture/demonstration  method  is  best  for  you,  you 'will'  find 
sufficient  help  to  meet  your  needs..  If  you  prefer  to  use  discussions  'or.  other 
methods  that  require  student  participation,  you  will  find  ample .  help. 
Regardless  of  which  method  is  successful  for  you, 'a  V-TECS  guide  can  save 
preparation  time  and  'offer  innovative  methods  and  pr'ocedures.  "  For  example, 
students  may  work  either  alone  or  in  teams  while  in  class  and  .learn  skills,  in 

 ■  o   .  ■ 

■i  '  , :  "     '  "   ~T  "*"*"  ~~ — •'  '         ■  '  ■■ 

■       .  o  .  .       •  ' 

direct  relation  to  what  is  actually  dorie  on  the  job.-  -  Furthermore,   this  work 

•  •      r  ■  '•  V-  *        *        ■  • 

takes  ihtJO  consideration  student  -  attitudes,  their  thinking  skills,,  as  well  as 
mathematical  reading  skills..  ^  -  \    .     :     .  ' 

'The  use  of  small  groups  in-reaching  can  be  helpful  in  a  number  of  ways: 
(l)   m.any  students  may  feel  ^inadequat^   due  to  their  lack  of  background, 
information  in  mechanical  .  things;    (2)  some  may  feel  that  they  are  physically 
incompetent  or  lack  the  necessary  background  experiences.     A  successful 

program  (course)  can  provide  students ,  with  a  sense  of  security  by  reinforcing 

*  *-  .  ■  ^  . 

positive  attitlides  while  improving,  theirr  skills  and  knowledge  of  the.  subject. 

■     '        ■  ■     ( ■         ■.  "  ■     "  ■  ■ 

By  allowing  students  toNjiteract  on  a  .personal  level,,  this  task/ learner- 
centered*  approach  can  achieve  thi,s  -healthy  attitude^    .As  students  gain 

■  • 

\  confidence  and  discover-  tiiat  they  are  an  essential  part  of  a  team  engaged,  in 

■  .  Kf  ■  . 

■  the ,  learning-tearoh^lng  procfess,  their  confidence'  increases.  Too,  the  student 
in  this  setting  can  learn  to  wbj:k  without  direct  suj)ervi3ion.  In  addition, 
use  of  the  small-group  method  permits  the  in3.tr\j|Ctor  to  vary  instnactional 


routines  away "from  lecture  .or  other  fulf-class  methods  t6  activities .for 
Single  students,  pairs  of  students  or  any. number  so  desirpd, .  •      '  v 

You  will  find  suggestions  fpr  specific  classroom  activities^  The's-e 
activities  are  not  •  meant^' to  restrict  you  or  your' students,  but- only  to\ suggest 
a  variety  of  learning  aq.fi vttieg  for  each  task  "s-tateraent.  ■*  Pleai^e  do  not  feel 

:  ■        ■-.     ■       ■   -  ■  ■  . 

that  you  must  take  your  students  through  all  the  activities*. 

I  ■  ■   ^       \    '  ■ 


SOOTH  CAfiOLm;MODiyiCATIOHS  ,i  "  '  •  , 

In  twelve  instances,  the  South  Carolina,  writing  team  elected  either  to.  com^bin^ 
tasks  and/or  to  delete  thSm.  ^  Deletiong^  were  made  only  when  100  percent  of  the 
team. agreed  that  the  task  'had:  become*  archaic*.- 


The  following  tasks  were  omit-ted:         s  • 

*  ^        ft  ^ 

/-  Locate  patient/chart  whereabouts,  •/ (performance  objective. /5^10) 

-  Order  and  cancel  TV  sets, /radios,    (perforink/ice  objective  #11 ) 

-  Order  guest  trays.    ,( performance  objective .  #1 2)    •  ^  -  ^ 
_  -     -"Prepare  Kardex  cards,     (performance  objective  #49)^  .  ■    -  - 

-  Prepare  medicine  or  treatment  cards,     (perfortnance  .objective  /f56) 
■  *-'Fire  and  retrieve  assorted' forms,     (performance  objective  #6G)' 

-^Maintain*  patient  information  card,  file  or  roster.     ( perfo  rms^nce 
objective  #64)  '  •    .  . 

-  Assist   in  transportation  of  patifent  by  stretcher.,  (performance 
objectie-#87)  .        .  ' 

-  Transport  patient  by  wheelchair . (performance  objective -#88) 

The  remaining  three  tasks  were  incorporated  into  other  material: 

Make -appointments  for  pati'ents*     (performance  objective  #9)  ' 
.  Included   in   (performance   pbjfective   #4^)   "G^leric*ally  (|»^i3charge 
.  •      ^tients. "     ,         ^ .       "  '  . 

-  M'kke  arrangements  fdr  blind*,   deaf , ..  helpless^,   aged,   or  irrational 
patient  on -adimissionr    (performance  objective  #,34)  ',  :■ 

-    ,        Included  in  (performance  objective  #47)  "Clerically  admit  patients. " • 

-  Prepare ''blood  requid[itions>  '(performance  objedtive  #71 )      ^'  ^ 
Included   in   (performance   objective  #6'1  ).  *  "Pr"^pare  laboratory 


requisition  forms(s)  .J' 


Fina^Ily,  the  South  Cafolina  writing  team  chose  to  include  a  sample  job 
description  and.  a  suggested  final  examination  which  may  be  used'. as  a  guideline 
'for  preparation.  ;In  addition,  a  sample,  certificate and  a  letter  of 
ackuowledgment/t^o  completers  of  training  ar$  contained*  For  those,  instructors 
who.  wish  tp  maintain  documentation,  •  an  achievement' record  i^V  provided... 


•/ 

1 ' 


COURSE  OUTLINE 
..  FOff 
HOSPITAL  WAHD  CLERK 


ThV  writing  committee  suggests  that  the  instructor  adhere  to,  the 
-|;tollowing  sequence  -when  teaching  .  the  various  iasks  performed*  by  the  hospital"*  ■ 
ward^clerk.     Estimated  lengthp  of  teaching  time  are  cited  for  planning 
purposes.  *•  •  ••.  ■ 


I. 


II. 


III. 


■    OHITS  of  IlJSTfi^CTION 

•  •  .  ';\  \    (DUTIES  AND  TASKS) 

JOB    DBSCRIPTIOS  - 

PBRFOHMIIIG  HECKPTIOHIST  ACTIVITIES 

A.    Greet. and  direct  professionals,  (new- 
■  -         .  patients).,  and.  visitors  to  patient 
location.       '.  .   •  '  '  ■  .X 

AccJept  incoming  telephone  stalls  and 
relay  messages.         (.  «       '  • 
Call  physician's  answering  service 
or  office'  and  relay  messages. 
Answer  pages ,  page  persons . 
Accept  aftd  direct  mail,  flowers,  gifts. 
Arrange  special,  visiting  privileges'. 
Gree.t  physician  and  provide  patients' 
charts.  '  . 


B. 


D. 
S. 
F. 
G. 


\ 

PERPO: 


B. 


G  CLERICAL  ACTIVITIES 
AL  COMKUHICATIOH  SYSTEMS)  s 

Initiate  and  respond  to  telecom/ 
intercom  communications. 
Receive  and  send' articles  by  .dumb 
waiter  or  pneuma;tic  tube. 


PERFORMING  ADHISSIOH,  TRANSFER,  AND 
DISCHARGE  ACTIVITIES  • 

Assemble/ disassemble  addressograph 
pldte.  ■ 

Initiate  graphic  sheet.  ^  . 

"Graph  temperature,  pulse,  respiration. 
Chart  data  from  information  supplied 
such  as  weighty  B.P.,  diet,  3.M., 
r.  &  0. 

Check  new  patient's  allergy  record, 
'(Patient' History) ,  flag  chart  and  ■ 
Kardex  (appropriate  farraoj^i  ^  . 

.Prepare  medicine  sheets  (Medication. 
Administration  Record  jMARj).  .\ 


A. 

B. 

C.v" 

D. 


F. 


Suggested 
Teaching 
Time 

■  1  hour 

.-  "8  hour^ 


4  hours 


20  -hours 


3 


Pago 

11 

•■16  . 


47 


35 


ERIC 
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•   G.    Prepare  requisitions  f 0;^^,#butine 
J   •'    .  diagnostic  tests^i  *  .  • 

H.  /Institute/change/discontiiiue"  diet  *. 

service*-  *  .  ^    '  ^• 

I.  ^  -Clerically  admit  patients. 

/     J»-  .Transcribe  admission'  orders.  ^ 
K.  •  Route-.,delayed  .  diagnostic '  repprts^  of  ^ 
.  discharge^yf.transferrea  pa.tients*. 
■    L.    Deposit  o^^-^wi•thdraw  patient's  money 
or  valuables  fx^mlsafe.  '  : 
M.    Cl'erically  tiyansfer  patients  * 
N.   .Clerically  discharge  patients*'. 
p.    Instruct  patient  or  family  of;  dls- 

charge  procedures. 
R.    Assemble  and  check  "chart"  for  medicai 
.records-  on  discl\arge.  '         '    ^  ' 
Q..    Prepare,  credit  slip  for  return  of 

unuse^  medication.       •**  .      '    .  . 

R.    Per^rm.  clerical  discharge  procedure 

for  deceased  jpatient.  " 
S.    Prppare  a  replacement  patient  identifi- 
"  .cation  band*  ■ 
•  •  , 

PEHFOtiHIHG  CLERICAL  ACTIVITIES 

A.  ■  Obtain  signatures  on  /consent,  against 

advice,  or  release  forras.- 

B.  .  Prepare  and  maintain  TPR-  and. diet 

worksheet'. 

C.  .  Prepare.-  pharmacy  requisitions. 

.D...^  Prepare'  and  route  X-ray  requisitions. 

E.  Prepare  and  route  spebial  therapy 
requisitions.         '    '   ^       '        ' ' .»  . 

F.  Obtain  X-rays. 

,  G.    Arrange  escort  and  transportation 
services  for  therapy  elsewhere. 

H.  Arrange  for  ordered  consultations.  .... 

I.  Discontinue  all  orders  when  patient 
goes  to  surgery.  s,     '      •  " 

J.    Distribute  forms  arid  articles '  from 

"in"  basket. 
K.   -Execute  pre-op  chart' check. 
L."   Pretpare  laboratory  requisition  forra(s)> 
.M.    Place/ remove  special  bedside  directives 
'  ^*    Pr^are,  and  route  ra.edication  index     "  • 
•forms.  .  [ 

0.    Inspect,  and  report  expiring  narcotic  or 
"antibiotic  orders. 
/P.  •  Photocopy  chart  forms.'  ^ 
Q.    -Prepare  addressographed-  nurses  •  noteS' 
'  sheets  for  each  patient* 


PKRFOHHIHG  MAHAGKRm  ^ 

A.    Locate  assistants  tor  therapists 
and  technicians..  .     ■       \'  * 

B#    Brief  oncoming  ward  clerk* 
.  'C.    Dispense  and  charge  supplies. 
■  D.    Check  and  route  patient  food  trays.  . 

E>    Initiate  codes,  upon,  nurses*  directives. 

P; '  Initiate^and  route  incident  or.  accident 

.  .    reports . 

G..    Prepare  and  route  report  forms. 
^H. .  Arrange'  maintenance  an!d  repair  of 

equipment.^  .  . 
•  1:  ^Prepare  and  maintain  a  laboratory  ai^d 

■  .      X-ray  ''Hold  Diet"  sheet. 

J.    Prepare  a  supply  of  assembled  packets 
for  admission,,  surgery,  discharges. 

K..    Maintain  inventories  of  supplies  and 
equipment.  , 

■  L.    Trac%  lost  and  found  articles..  , 

M.    Obtain  .and  charge .^pecial  equipment.  . 
.  N.    Provide  otienlT&tion  t;p.  newly  employed 

workers.  - .  *  -  - 

0.    Prepare  and  route  supply  requisitions* 
P.    Assist  in  supervision  of  ward  clerk  - 

students. 

Q.    Refer  patient  complaints  or  problems 

.  to  si  "corrective  department. 
R.    Receive  and  store  supplies  and 

equipment  .  '  -  .  ^. 

^    S.'  ^  Schedule  patient  treatments  or  therapy 
with  other  hospital  departments. 
^    T.    Select-' and  mark  needed  special  hour 
TPRVs  on  worksheet  (graphic ■ sheet) . 
U.    Trace  missing  lab -specimen  or  reports-. 

PERPORMIHG  RECORD  KEEPING  ACTIVITIES 

A.  Prepare  and  maintain  daily  census 
sheet.       ^  • 

B.  Add  chart  forms  as  needed. 

C.  .  . Obtain  and  safeguard' prior  admission  . 

chart. 

■  "  D.    Post  all  diagnostic  reports  on-  . charts. 
.   .  E.    Prepare  "and  add  .supplemental  forms  to 

• .charts  such  as  diabetic  record, 
coagulation  record.,  physical,  therapy 
recprd^  "etc. 
.  '  F.  /  Prepare,,  maintain,  and  pcst/route 
,  "  •  ■  lists.*  ■  .T 


ta.,  :    .    MApTAiraff  EHVIfiOHMBa^  V hours''  468  . 

A*  ' P^pare  for  ordered  isolation  cate.  >       .  » 
bV  •  pBin/ex^cute  mriiing  station  Sanitizing*      *  .  : 
.    '    >         Enforce  regulations  governing  care  ot:  '  - 
■  •  charts  •  .    '         .  • 

Replace  outiiated  supplies •  <  •  • 

-     FIHAL  BXAMiHATION     -        •  *       ,     ■  ■     2  1 /2  hours  483  * 


r. 

■p 
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JOB  DBSCHIP^PIOH    (A  SAMPLE) 


JOB.  TITLE 

Ho3T)ital  Ward  Clerk' 

 — ■  .v — r  — '•  ■   »  ^  

.    JOB  CODE... 
*^    G-050  \  '  ' 

EEO  CENSU.5  CODE. 

5  -  •  .•  .4' 

JOB  GRADE 

"5.::' 

ADMINISTRATIVE  SERVICE 

Hospital  Operations-A             ■»     /       .  . 

department/area;                   .        . '•' 

Unit  Mana^teraent- 

VERIFIED • BY  PERSONNEL  DIRECTOR 

•■ 

^TE 

POSITION  SUPERVISOR                                  ■  ^ 
Ij/ard  Manager                  .  ' 

JOB  SOMMAHt  :    •  •  >  ♦ 

Working  as.  a  part  of  the  clinical  nursing  unit,  the  Hds.pital  W.ard  Clerk,  performs 
clerical  tasks,  assists  nurses  in  the.  daily  work  of  preparing,  compiling  and 
maintaining  patient  charts.  Read&  and  transcribes  physicians*  orders.  Checks, 
verifies  and  arrstnges  the  patients.',  charts  for  admitting,  transferring  and 
dischar^fing.  Schedules  all  patient  tests  and  procedures  as  ordered  by  the  .physician 
and  directed  by  the  nursing  staff..  InventoriVs  supplies  on  the  exchange  cart,  and 
notifies  charge  nurse  of  missing  items.  Completes  timekeeping  duties.  Ans-wers 
intercom  and  phoxxe  and  relays  messages  to  the  appropriate  personnel.  Acts  as  a 
receptionist,  greeting  newly  admitted  patie^t^,  giving  directions  to  visitors  and 
helping  otl^er  personnel  unfamiliar  to  the  ward.  Carries  out  all  nonclinical  clerical 
responsibilities.    Must  be  willing  to  work  on  dif^ferent  wards  as  need  arises*  " 

QUALIFICATIONS  ^  , 

-i  ■  '  ■      .    ■  .     ■     ■       '  .  .'         .  ■  "  ■ 

lUhis  employee  must  be  a  high  school  graduate,  or  have  a  G.E.D.  certificate. 
lEndividuals  must  be  eighteen  (I8)  years  of  age.  Clerical  experience,  is  preferred  but 
not  ^essential.  Selecte'd  individuals  will  receive  two  (2)  weeks  of  classroom  training 
and  a  minimum  of  two  (2)  w.eeks  on-the-job  trainipg.  All  newly  hired  ward  clerka  must 
successfully  complete  the  two  (2)  week  training '  course.  A  score  of  35  must  be 
achieved  on  the.  final  examination  along  with  a  isuccessfyl  evaluation  from  the  Ward 
Clerk  Education  Coordinator. 


Individuals  selected  for.  this  position  must: 

1 .  Be  able  to  assume  responsibility. 

2.  .Be  able  to  handle  mental  and  physical  stress. 
■3 •    Be  prompt  and  accurate. 

A  ...  (I 

4.     Be  polite  and  courteous. 

5*-  Be  articulate  and  have  a  ?ieat  appearance.  ■ 

6.    Be  an  emotionally  mature  individual. 


^.    Become  familiar  with  medical  terminology. • -  /  ■     ^      .    •  - 

V  •     •  ^-      -  ■  '  ■  ■•  r  '  ;  ■  . 

'8.'   Be  well  or«ani!2ed*  o 

9.    Have' legible  handwriting;-  '    *   '  '  '  . 

' "    ■    ■  .....      .     .    ■       ^     '  ^  •  •  _  / 

10.  Be  cooperative  when  asked  to  work  on  another^ uniF.''^'"'^^^^  " 

^  ■  ^     ■  ■  ,i  ' 

RESPOHSIBIIiITIES  "  ^  ^ 

1.  Answers  telephone  courteousl.y,  stating?  the  ward,  name  and  title,  and  giJNfcxg 
messages  to  appropriate  personnel.  ,  .   /  — 

2.  Answers  calls  on  the  intercom  and  relays' request  to  the  appropriate  personnel. 

5.    Handles  all  information  received  or  given  on  the  unit  with  conciseness  and 
accuracy.  ■  -  -  . 

' .     '  ■       .        •  •     «  ,  '  • 

4.  Uses  proper  channels  and  methods  for  relaying  information. 

5.  Relays  any  information  that  is  necessary  to  co-workers. 

6.  .  Answ^ers  questions,  clearly  and  concisely.  ' 

7.  Communicates  effectively  with  the  physicians,  nursing  personnel,  other. department 
'personnel,  the  patients,  and  family. 

3.  Acts  as  a  receptionist  to  .  newly  admitted  patient  by  receiving  fact  sheet,  name 
plate,  and  hemot.ology  requisition.       ,  .  . 

9.    Informs  nursing  personnel?  of  newly  arrived  patient.      -  ■ 

1.0.    Stamps  each  form  on  the  new  patient  chart,  using  the  patient's  nameplate  *on  the 
addressograph,  arranging  them  in  the  proper,  sequence,  and  filling  in  required 
.  information.  •  '  .      '  ^^ 

11.  Identifies  patient  cha;rt  wit3^i.  ^patieht's  name  and  room  numfeer,    physician's  name, 
^and  color  code  for  chart  rack.  ' 

12.  .Stamps  appropria'te  care  plan ^ according  to .  thef  admitting  diagnosis  for  .  the  nursing 

care  plan  notebook.. 

«        •       .       x        '  '  ■ 

13.  Stamps  I^AR  for  medication  care  notebook,  an^  completes  information. 

14.  Reads -and  transcribes  the  physician' s  orders  ^0  the. care  plan  and  .the  MAR. 

15.  »    Transcribes  all  medication, ,  hours  ,  dosage  and  date  ,  to  the  MAR.  ' 


Hospital  Ward  Clexk  Job  Description 


16.    Transcribes  X-ray,   lab  tests,  physical  therapy,   IV  a^minisftration,  special 
-  .procedures  and  blood  administration  orders  to  the  Care  .Plan  Notebook,  in  an 
expedient 'manner. .  .  - 


17.  '  Phones  stat  orders  to  the  appropriate,  department < 


"It 


.J.a..  .Injaur.QAJ?Mt..JtkCXolte  the  graphic  sheet: 

;a.    .TPR's,  ^-P,  height,  weight  " »  ■ 

b.  ;  Dateline  .  .      '  ./     .  -  v      ■■  ■  '  ' 

c.  Hospital  and  surgical  d'ays         .  •     '  ■  ^ 

d.  Urine  and.stoolsi-  v 

e.  Diet  and  diet  .intake,  5  meals  daily.         .        •  .  -  *'  ^  ' 

■*  -  '        <■  '     .  . 

'19..    Notes  any  special  information  such  as  NPO,.  allergies,  isolatio^,.  etc.,-*^y  placing 

.  labeling  tape  on  the  front  of  the.  chart. 

20.  ■  Com-Qlet'es  requisitions  and;  schedules  all  patient  tests  as.  ordered??  by 'physician. 

>  "  .       .  '   .  .  '.  ' 

21".    Ijcisures  that  test  . results  and  r^orts  are  filed  on  patient  chart  as  quickjLy  as 
possible  and  when  transferred,  write,  transfer  unit  at  top  of  requisition. 

^22.    Checks  the  MAR  daily  for  expired  4rugs  and  carries  out  procedure.- 

'  ■    -.      ^  .  -  ' 

23.  Orders  diets  and  reports  changes  to  dietary  as  directed  by  physician's  order. 

24.  Checks  each  chart  daily  .and  makes /sure -they  ave  currently  -up  to  -day. 

25*    Completes  dietary  requisition  forms  daily.  o 

26.  Identifies,   distributes,,  makes  certain  that  menus  are  completed  and  collected  by 
1Q:30  a.m.-   Marks  special  diets  as  directed.  '    .  - 

27.  Compiles  and  maintains  an  adequate  number  of  made  up  charts. 

28.  Must  complete  pharmacy  requisition  slips ■ for  patient  medication  per  physician's 

'  order.  '     \       ■     .     ■  ■ 

..        ■  ■  '  ■  ■       ■      .    ^  ■     '  ' 

29.  Must  order  and  ncHify  the  pharmacy  when  an  .IV  medication,  is  discontinued  along 
with  completing  a  DC,  TV;  slip.  ♦  .   .  "  . 


30,    Completes  -the  followi;ig  for  a  . patient  discharged: 


...  •5 


ERIC 


a.  Directing  patient  or  rep.resentajtive  of  the^  patient  to  take  discharge  slip  to 
business  office.     .      ^  '   '  .  '.         *      ^  .     *      '  . 

b.  Breaj^ng  down  chart 

c.  Stamping  all  unidentified  forma  in  chart. 

d.  , Crediting  all  drugs  to  the  pharmacy.  •   '  V 
^e.  Canceling  diet.  '  '                                       •  .     .    :  ' 

f.  Insuring  all  signatures  are  obtained  before  releasing  the. chart. 
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.  18.. 


-Hospital  Ward  Clerk: Job  Description  ,      ;,.  -  . 

■  '  .      ■  ■         ■  ■  /     -.         ••  •  ■  ■  ■ 

, 'Notifying  flower  and  mail  desjc,   dietary,   housekeeping,   patient  information 
and  the  admitting  office,  ^laj),  and  the--physician's:*'office  of  the  discharge.  • 

31.    Completes  the\  following  forV'a  patier^  transfer: 

a\    Updating  the  chart  as  needed,  checking  for 'all  aijgnatureg  and  identifying  ^all 


^    forms.  ' 


19 


b.  '  Obtaining. all  medications  for  patient 'from  drug  ea'rt.  .       '  ^  ' 

c^    Notifying  floVer  and.  ■rm"'"^^^  patient  i^nforraation 

and  the- admitting  office,  lab  and  the  physician's  office  o^  the /transfer. 
'     '  /  ■  \     -  '     -  •  ,    ;  • 

32.  Makes  returin  of  fice  app^ritment' and  orders  .take-horae^drugs  w.hen.-.patients 'are- 
discharged  as  ordered  by  the  physician.  ■    '    ,      .  . 

33.  Completes  burial  transit  form,   consent  form  #17  and 'pata^ent  activity  slip  when; 
pAtient  , expires* 

34.  Completes  housekeeping  daily  census  report  off  ail  a/draissions,  ,  trahsfer;s, 
..'discharges.,  and  deaths.  '  M.ust  be  delivered  to  adjnlitting  of'fice  prior  tO"  1.0:50 

p.m.  with  patient  activity*-  slips. ^  v 

35.  Completes  housekeeping  sirp'and  notifies  housekeeping  by, phone  when  patient 
clears*  the  busin.ess  office  ott*  is  transferred  to  ahpther  ward. 

36.  Completes  time-keeping  duties  as  follows:  .  .  •     '  ; 

f       a.    Complete  "re^cord.of  time  taken"  on  the  back  of  the  time  caj;d  at  the  end  of 
rthe    first  week*  of  the  pay  period.  '  ■  .    ■  , 

'    b.  ""co^raplete  "recoird  of  time  '  taken"  on  the  back  ofi  ^the  time 'cart,   and  checks  for 
.sTgnatures*.  at  the  end  of  the  second' week  >of,  the  payroll,  'i 
-c.    Takes  all  tim§.  cards  to  payroll-  on  'Sunday,  .(when  the  operator  announces 
timekeeping  is- open)  prior  to  the  Thursday  paydajr.. 

^       dv  Picks  up  new  tirae"cal?d  from  nursinjs^  ^dm:ini3 tration  prior  to  V2  riooa  on  thfe 

•      Friday .  prior.- td:,  the  Thursday payday,-  *  ^       ^ .     /  ^    .'  * 

e.    On  payday-  takes  names  and  employee  numbers  to  nursing  ^administrati^on  by  9:00 
-    a.m.*'  Picks  checks  back  up  after  10:00  a.m.  ' 

38..  Orders  floor  3*toek  drugs  every  Monday;  Wednesday^  and  Friday..  #        '  - 

J    -  ... 

39.  Reple.nishe.s  forms  and  c^re  plans  as  needed  from,  print  room  in  the  baseftientt  This 
will  be  done. between  the  a*m.  -  p*m.  overlap  period  or  at  any  othl^'t  time  deemed' 

necessary.      .    .  ,        >    '  .  ,  ■ 1      .  . 

•  .  • '       ,         -  '  '      .  i  \  '     -  . 

40.  Notifies  Ward*  Mankger  or  Bvenin^^  Administrator  (5^11;  p.m.)  of  any  problems  •  with 
.supporting  departm.ents  or  seryices  ahd  notes  th-is-'for  the  Ward  Manager  in  the. 

Ward  Manager's  Log  Book.  ,  <  •  ,  -  • 

'         •    ■     '  ■      »     '     .  "...>» 

41.  Notifies  p.m.  Administrator  if  h"is^;or5iwan(i'  iDhysical '  is  "not  on'chart  when  a 
patient  is  scheduled  for' surgery -by • 9:00  p.m. 


•1 


Hospital  Ward  Clerk  Job  Description  4*         '  •  .    .     '  * 

«...  •  *       . .  **  ^ 

■42.  Notifies  Ward  Manager 'or  Evening  Administrator  (5-11  p.m.)  of  any  problems  with 
supporting  departments  or  services  and  notes  thia^  for  the  Wai^d  Manager  in  the 
Ward  Manager's  Log  Book.   -        -  . 

43.  ■  •  Notifies  Ward  Manager  of  any ^discrepancy- seea  in  housekeeping  woi 

'  "     r         .  ■  ,    .    •  ■     ^  ■         ^.  •■.  . 

44. -    Attends  any  meeting  ar  class  as  instruc^d  by  the  Ward  Manager.  *•  .-. 

♦    ■.  .*  ■  ■  ■    \  ■ 

45.  .  Mus>  be  visible  in  the  hallway  during  a-.  Mayday  to  direct  the  Mayday  Team*  to  the 
>. '        .proper, room.   ^        '   ■  '  :     -f  '    /  ^   ,  ^      .  . 

46.  Must  be  af  nursi'ag  station  enuring  the  Mayday  to  assist  the  ward  for  all  non- 
clinical- needs  during  the  emergency.    *  '  .     '  .  -  ■ 

47".    Completes  the  schedule  from  patient  care  notebook  for •  the  next" day's  patient 
treatment.  .0 

•48.    Examines"  controlled  dr'iig  boojc  or  medicine  drawer  for  drug  charge  requisitions  and 
stamps  theste  slips  ^ith  the  appropriate  patient ^card. 

49.  '  ^Iakes  NPO  stickeVs  so  that  nursing  assistants  can  put  thera  on  patient  doors. 

50.  Examines-  charts  to  insure  that^snly  black  and  red.  are  being  used  on  the  chart.. 

51..  Even  though  hired  for  a  specific  ward,  -  there  will  be  times  when  the  need  on  other 
-  units  will  require  that  a  Ward  Clerk  be  pulled  to  vork;  on  another  ward. 

52.     Assists  in  on- the- .1^b  ^training  .for  all- new^Hotetal  Ward  Clerks. 


ERIC 
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A  I.  V-TECS  6  > 

DUTY:    PERFORMING  RECEPTIONIST  ACTIVITIES  ^        •  '  =  '  / 

TASK:    Greet  ar;d  direct,  prof essAo;^als      {new  patients}....  and  vi;5itors  to* 
f)atient  location  .  .      '  ')  ^    ,  '  • 

(^iven  the  necessary  information  and  three  persons  s^king  directions:, 
direct  the  persons  to  their  desired  location:^    Standard  .pe44cies  must  be 
obse/ved,  and  the  directions  given  must  resultyin.  the  persons  arriving  at/ 
»   .  their  desired  location  without  undue'^delay.    y^)  "  .  . 

PERFORMAMCE  GUIDE      ^      ^  1 

1.  Greet  the^ person(s)  approaching  the  nursing  station  promptly  and 
offer  assistance  court^9u3ly. .  .  ,  \  J 

'       2.'  Establish  eacl|  ''person 1 5  purpose  in,  the  area.  .  \  / 

3.  Check  the  KaMex  ...foatlent.  chartjV..  for  any  special  orders  dr 
restrictions  c<xrsQrni^  this  patient.  ,  ^  v 

4.  Recognize  undesiraBle  or  inappropr.iate  visitor  behaVi'or  ^nd  seek 
assistance  If  needed.  i  ^ 

5.  Direct  persons  to  their . desired,  locations  clearly,  explicitly,  .  and 
unc|ers4^andably,  if  in  the  best  interest  of  the  patient  as  determined 
by  the  nurse.  '  \        .  . 

6.  Answer -any  questions,  within  ward  clerk  limitations-. 

LEARMIMG  ACTIVITIES     '     ^    '  '  . 

Demonstrate; 

a;    Smiling  at  person(s)  and  asking;  "Majs  I  help  you?" 
b.    Tactfully  seeking  person*s  purpose  in  being  in. the  area. 
^  2.    Role  play  the  giving  of  precise  and  clear  directions.. 

3.  Review  patient  care  form  (attached)  or  talk  with  nurse  concerning 
patient  orders  or. restrictions,  if  any. 

4.  Demonstrate  ^  call  to  set>urity  forlassistan.ee  with  a  visitor  who 
exhibits  undesirable  or  inappropriate  beha^?ior.  Post  the  security 
phone  number  in  easily  accessible  place. 

5.  Review  information  on  Job  Description  and  responsibilities. 

•      .6.    Perform  three  greetings  and  directions  in  mock  situation  for 
evaluation  by  the*  instructor.  * 

TOOLS  aS)  EQUIPMEirr  /  . 

patient  care  form  -  . 

BVALUATIOM  '  .  ' 

Using  provided  information,,  the  student  will,  greet  and  direct  three 
professionals,  new  patients,,  or  visitors  to  their  desired  locations. 
Standard  *  policies  demonstrated  during'  instruction  must  be  observed;  the 
4irefctions  given  must  result  in  the  persons  arriving  at  the  desired 
location  without  undue  difficulty,  or  delay.  Performance  must  ultimately 
result  in  a  "fully  accomplished"  rating  by  the  instructor. 


'•«e-OreRAf  IVE  PATIENT 
^  \  '  MnitAw  0|tt  li!:,;,  ,  , 
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"•-r:-.T  . 
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OittU 


=1^ 


•Oia^nottt 


Attending  ?hy5iciaa(  s) : 


(Addrtssograpn) 


0UTC0M6 


Vital 


.^Iqns  (T/f^/R,  and  BP.)  on '^admission  and     Afebrile  (less 


y  I  I  III   

@  HS  prior  to-  suro^y  and  AM      guEqery.  Pre- 


99.6)  12  hours 


pare''  for  surqefy'^'is-'.^f fefrt 


Establishment  o 


baseline  vital 


7 


i 


signs. 


1 


Up  ad  lib  unless  contraindicated, 


Ambulatory 


^*    Give  verbaX  and/or  written  explanation  of  Verbalizes 


 #  f   

  .  t^op  care,  instructions 


redardinq  proce* 


dures  and  cooper < 


2.    Explain  operative  permit  to  patient  and        I  with  plan,  of  can 


witness'patient *s  signature 


Informed,  consent, 
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DATE 


IHSTBUCTOB'S 

■  .  \ 

■  ■  ■■( 


FIKAL  CHECKLIST* 


Check  the««dtudent's  performanoe  In  the  skills 
associated  wli;h  the  following  task: 

Greet  aq4  (Jirect  professionals,,  (new 
patients; »  ana  yisi-tors  to  patient 
location. 

Place  ah  in  this'  ai^propriate  box  indicating. 
Mot  Accom-pli shed.  Partially  Accomplished;  or 
Fully  Acc<4uiplished.  If /bepause  <*f  special 
circiiml3tanc«33,  the  ite^v^s  Impossible  to 
complete,  place  an  XJin]the1rfot  Applicable 
Box-.  f 

Performance  Level:  All  items  must  receive  a 
rating  of  FULL!  ACCOMPLISHED -(or  Not 
Applica'bJ^e).  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  arid  decide  which  learning 
activitie3__must  be  repeated.  If  the 
instructor  chooses  -to  use  the  checklist  as 
the  basis  for  assigning  (luraerical  points, 
then  a  separate  column  and  boxes  are 
provided. 


Student 
/     Performanca , 

.   V. 

i 

-  t?  "2. 
0  a 

Z< 

■  f 

o  o 
2< 

■o 

=1 
1^ 

■  I- 

If 

-X.  

Optional: 
Assigned 
Points 

\ 


When  greeting  and  directing  professionals 
•••{new  patients}...  and^sitors  to  patient 
location,  the  student:  . 


1.    Greeted  the  person    courteously,  offered 

assistance    and  verified  persons  purpose 

in  the  area. 
2. . *Identif ied    undesirable  or  inappropriate 

visitors    behavior  and  sought  assistance 
. as  needed.  •       '  - 

3.    Directed     persons     to     their  desired 

location.'     '  '  ' 


).  ( 

)  ( 
)  ( 


)  ( 

):  ( 
)  ( 


)  ( 


)  ( 


)   (    .  ). 


)  (.     )  ) 


)  (. 


) 


♦Although  use. of  the  instructor's  final,  checklist  is  optional;  it. 
-recommended  as  a  valid  means  for  documenting  the  progress  of  the  arfcudent. 
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.DUTY:    PERFORMING  RECEPTIONIST  ACTIVITIES        .  ' 
TASK:    Accept  incoming  telephone  calls  and  rel^y  messages 


^      PERFlaSMAMCE  OBJECTIVE  '  .  ;?  ' 

'    Given  three  incoming  call^  and  acc4ss  to  information  and  equipment: 
^      accept  the  calls  and  relay  the  jnessages,    All  items  on  the  instructorls 
,    checklist  must  be  rated  "fully  accomplished."    (4)  ' 

^PERFORMANCE  GUJDE  *  4  ' 

*       1^    Give  the  proper  salutation,  identifying  the  area, . yourself ,  and  your 
.position.     The  recognition  of  barriers  to  success^ful  communication 
is  an  essential  element  of  all  conversation,  ■ 

2.  .  Listen  attentively,  determine  the  nature  of  the  call, 

3.  .Exhibit  behavior  . that  indicates  concern  .for ■  people  -^  courtesy  and 

self-control,  exercising  tact  when  denying  information. 

4.  Use.  appropriate  terminology,  clarity  of  expression diet  ion ,  and 
grammar.         *  .  * 

5.  Record  the  name  of- the  caller time ,  and.  message  legibly:  who, 
■  .  •                 what,  when/  where,  why,  and  how. 

calling. 

6.  Verify  the  .information  you  recorded  by  repeating  it  to  the  person 
calling. 

7.  Exhibit,  awareness  of  time  constraints. 

8.  •  Take  apppopriate  action  regarding  the  call,   recognizing  ward  clerk 

limitations,     ^k)te:    .Types  of  callg^otl .  rpost  nursing  units  include, 
but  are  not  limited  to,  the  following:  "\       "  * 

a)  requests  for  information  concerning  patient's  condition  or 
^  well-being 

b)  requests  from  admission  office  concerning  room  occupancy 
restrictions  and  patient  placements 

.   ■    c)      information  concerning  planned  admissions  . 

d)  information,  concerning  emergency  admissions  with  special 
^          -             equip'ment  needs  '  .  ■ 

e)  messages  for  physicians  or   staff  on  the.  unit,  including 
emergency  calls 

f)  contingency  calls  regarding  O.R.  s.chedules , .  pre-op  orders, 
special  services 

g)  information  concerning  transfers  i>t,  out,  or  Within  unit 

h)  ..physicians  seeking  to  convey  orders  by  telephone 

i)  coordination  of  patient  activities  with  of;her  hospital 
departments         .    ,  .  . 

j)  ^    codes,  emergencies,  etc. 
.  k)      blood  ia  ready  to  be  pickec^up  .  , 
•  9.    If  it  is  niu^essary  to  "hold"  the  call,  do  not  disconnect  the  caller. 
.  :and  do  be-enter  to  reassure  caller. 


•  V-TECS  2 

.  ^     10.  Seek  assistance  if  needed.  . 

1^1..  .Make  cerlJain  the  call  is  sati.sf^actorily  completed  before 

-  disconnecting.  ,  •    _     '      r  '  ' 

12.  Relay  the  message  promptly. 

LEAiyilNp  ACTIVITIES  , 

K    Disduss  telephone  etiquette  and  telephone  manners..    Distributee  and 
discuss  information  sheet  titled  "Keep  YqxSr  Image  in  Mind." 

2.  View  the  film  "Telephone- Dimension  System,"    Review  in  small  grdups 
transferring  calls ,  p'U t'tXR g '  c a ^^^^^^ 

telephone  system. 

3.  Listen  to  resource  speaker  from  local  telephone  company  on  topic  - 
Telephone  Etiquette. 

•  4..    Ro;Le  play  situations  involving  incoming  telephone  calls  and  relaying' 

'messages. . 

5.    Orally  perform  items  on  instructor *'s'  checklist . 

I 

resource  speaker  from  local  telephone  ^company  I 

TOOI^  AND  EQUIPMENT 

telephone 
message  pad 
writing  materials 
film  • 

film  projector 

EVALUATION  •  .  .  . 

Given  three  incoming  calls  and  access  to  information  and  equipment/  the 
student  will  accept  the  call^, and  relay  the  messages.  All  items  on  the 
instructor's  checklist  must  be  addressed  and  rated  "fuller  accomplished." 


RESOURCES 

1981 


film:    "The  Telephone  Diraen$iQn  System" 
Southern  Bell  ^  ' 


Y^TECS  2 
L.A.  #1 


■    .  KEEP  YOUR  IHAGE  IN  MIND 

/•^  .      TELEPHONE  MANNERISMS 

...      .  •  ■  ■  V  ••,/.■■• 
■ '     ■  '    ■        \  '    '       ■  . : 

now  DO  YOUR  H6SPI-TAL»S  CALLERS  REACT  TO  THE  WAY  YOU  RESPOND  TO  THEIR  TELEPHONE 
BUSINESS  AND  INQUIRIES?  DOES  YOUR  TELEPHONE  TREATMENT  gNHANCE?  YOUR.  PERSONAL 
.AND  DEPARTMENTAL  IMAGE,  OR  MAR, IT?  •.         ,       "  ' 

YOUR  RESPONSE*WILL-BE  "ENHANCE"  IF  YOU  ADHERE  .  TO  THE  FOLLOWING  ^MPLE  RULES  OF 
GOOD.  IMAGE-BOOSTING^ TELEPHONE • USEV 

1.  First  of  all .  be  a  good  lig1?^ner.  Listen  yith  your  full  a'^ention. 
CoV.cehtrate.    Make  a  conscious  effort  to  absorb  and  understand  wSet  the 

'caller  is  saying;    Get  your  mind  actively  on  the  job;  dob't  perjuit  it.  to 
wander.  -  .   ■       '  .  ' 

•  ;  -  ■     .  .   ■      .  i,^  ,      •  .  ... 

2.  Make  the  caller  feel  Important.  Get  the  message  across  by  means  of  the 
interest  and  care  in  your  voice,  that  the  caller*s  business  is  importJant 
to  you,  that  what  the  eall-er  has  to  say.  is  significant^,  and  that  you  will 
go  all  out  to  satisfy  the  caller*s  request.  When  you  answer  his  or  jjer 
call,  give  the  caller  a  bi^  friendly  hello.  Make  the  caller  feel' like  the. 
VIP  that  he  or  she  really  is.  -  . 

3.  Don.'t  "hem"  ^or  "haw."-  If  you  don't  understand  fully,  or^  have,  the 
information  the  caller  seek^,. quickly  switch  the  caller  to  spmeone  who 
does.  If  the.  call  is  strictly  your  respons.ibi.li ty ,  don't  fake 
understanding,  if  you're  hazy.  Ask  the  caller  to  explain  what  he  or  she 
means,  .'rtie  caller  will  respect  you  more,  if  you  do..  If  you  don'i^  have  the 
information  he  or  she  requires  on  hand,  tell  the  caller  you'll  check  it 
out  and  call  him  , or  ..her .back.    Ands4£_so.,jUthin  a  reasonable  period  of 

•  time.  .  '  . 

4.  If  the  caller  has  a>complaint,  remember  that  it's  important  to  give  the" 
caller  an  opportunity  to  express  it.    What  the  caller  probably  wants  most 
of  all  is  a  sympathetic  ear.    The  objective  is  to  placate  apd- calm  the 
caller,  not  proving  that  you're  right  anc|  the  caller  is  wrong. 

5.  Be  polite,  businesslike,  -and  dignified,  but  defortaalize  the  conversation 
within  bounds.  We're  living  In  an  automated,  computerized  era,  and -many 
people. are  very  irritated  by  depersonalized  dealings.  Respond  to  the 
person  on  the  other  end  of.  the  line  as  if  ypu  realize  that  both  of  you,  in* 
addition  "jto  fulfulling  the  job  functions  for  which  you  are  paid,  are  human, 
beings  with  sensitivity  as  well.  Come  across  .as^  a  person,  not  an 
impersonal  voice.  :  ^  •        ^         .  .  '  . 


■   V-TECS  2  ' 
L.A.:  ^5  . 


STOOEHT, 


IHSTBUCTOH'S  FIHAL  CHECKLIST* 


Check  the  jstudent's  performance  in  the  .skills, 
associated  with  the  following  task: 


'Accept  incdmitng  telephone  calls  and 
relay;  messages..       .   '  ; 


Place  an  X  in  the  appropriate  hox  indicating 
Mot  Accomplished,  Partially  Accomplished,  of 
Fully  Accomplished..  If,  because  of  special 
circumstanceSt  the  item  was  impossible  to 
complete,  place  an  X  in  the  Not  il^plicable 
Box.-  ■   '  ^  .  -  . 

■  ■ ..      ■      ■      .   ■•■  J      "■  ■ 

Performance  Level:    All  items  must  receive  a 

rating  of  FULLT  ACCOMPLISHED  (or  Not 

Applicable),     if.  any  items  are  rated  Not^ 

Accomplished  or  Partially  Accomplished,  the  j 

student  and  ihstructor  will  discuss  the 

situation  and  decij^de   which  learning. 

activities   must   be   repeated.     If  jthe 

instructor'  chooses  to  use  the  checklist  as 

the  basis  for  assigning  numerical  points, 

then-  a  separate  column   and  boxes  are 

provided.  " 


Student 

Performancd 

"2 

Not 

Applicable 

Not 

Acconnplish 

Partially 
Accofhptisli 

Fully 

Accomptisl 

Optional:.  ^ 

Assigned 

Points 

When  accepting  incoming  telephone  calls  and 
relaying  raes'sages,  the  student:  .  ' 

f.  Answered  phone  by  his/her  own^name, 
identifying  unit  and  title. 

2.  Recorde;!  came  of  caller  and  determined 
nature  of  call,  # 

3.  Referred  the  caller' to  the  appropriate 
department  or  person  if  the  requeisted 
information  was  not^  available  or  beyond 
the  ward  clerk's  limitations, 

4..  'Verified  .  the  telephone  number  and 
returned  the- : call  with  the  requested 
information  if  necessary.,  .  » 

5.    Relayed  ac.curatet.  complete  inessage^^n 
'    legible  handwriting  to  appropriate  person 
'  ■    promptly, .    •  I    .  - 

6..    Used  accurate  terminology,  and  clarity  of 
.  expression,  grammar,"  diction,  and  tone'-of 
voice. 
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•Although  use  of.  the  instrjactor's  final  checklist  '  is  optional ,  it  is 
recommended  as  a  valid  means  tor-  documenting  the  progfess.of  the  student,  . 
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DUTY:  ..PERFORMING  RECEPTIONIST  ACTIVITIES 

TASK:    Call  physician ♦s,  answering  service  or  office  and  relay  messages 


41 


PERFORMANCE  OBJECTIVE  / 

Given  the  telephone,  appropriate  numbers/  and  three  requests  to  call  the 
answering  service  or  doctor^s  office:  place  the  . calls,  accept,  and  relay 
the  ra^ssag'es^.    All  items  on  the  instructor's  cfaecklist- must  be  rated 


"fully  accorapl i shred."  ,  (4) 

".         ■  '         ■         .  ■  : 


PERFORMANCE  GOIDE 

1.  Plac4  the  call  to  the  physician's  answering' service  or  office' 
courteously,  identifying  self 'and  location.   -  '    '  ■  ^  . 

2.  .  Record  name  and  position  of  the  person,  answering  with  the  date  and 
^    time  of  call.  ^-  ■ 

3.  ,State  why.  you  are  calling,  using' tact  and  discretion.         .       _    '  - 

4.  Write  the  messages.  \ 

5.  Ask  fpr  additional  data  if  message  seems  incomplete. 

6.  Verify  accuracy  of  your  recording  by  repeating  it  back. 

7.  Use  appropriate  .  telephone  ma^.ners,.  grammar ,  die t ion ,  and 
terminology.  "  ^ 

8.  Relay  the  written  messages  promptly. 

LEARNING  ACTIVITIES        J^&,.    y  ^ 

1.  '   Discuss  telepl^^Tetiquette  and  telephone  manner?..    Refer  to 

information  sheecTtitled  "Keep  Your  Image  in  Mind"  (Lesson  2,  V-TECS 

■2).  ■  ;  .  ■  '    '  '  .  ■ 

2.  Role  play  with  classmates  the  calling,  of  physician's  answering 
services.  ■  .     ■  .  ■ 

3.  Practice." thjs  steps  of  calling  .physician's  axyu^^ering  service  or 
offie^e^and  relay  messages  by 'following  the  ^p^ras  listed  on  the 
instructor's  checklist. 

4.  Visit  a  site  which  has  an  answering  service  in. active  operation. 

5.  Perform  th^  items  listed  on  the/ins.tructbr's  checklist  until 
receiving  a  "fully  accomplished"  rating.. 

.  *  ■    ■      ^        .       t  .        '  ■■    1.  ^      .  . 

.RESOURCES 

answering  service  site  '        "  . 

TOOLS  AND  EQUIPMENT 

telephone.  .    ;*   .         .  ^ 

telephone  directory  . 
message  pad^s       .     .  ^ 
writing  materials 


V-TECS  5 


EVALUATION 

'  .  Using  provided'  materials  and  infprmatipn,  the  student  will  call  three 
|)hysicians'  answering  services  or  offices  and  rely  the  messages  as 
requested.  All  items  on  the  instructor's  checklist  ratist  be  addressed  and 
rated  as  "fully  accomj^ished."  .... 


4 
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V-TECS  5  SXOtiEMT 
L.A.  #5    •  . 

•  •  .DATE  ■ 


XMSTBUCTOR'S  FINAL  CHECKLIST* 


Check  the  student's  performance  In  tlie  skills 
associated  with  the  following  taskf 

CallY  physician's  answering  service  or 
office  and  ..relay  messages. 

Plfce  an  X  in  this  appropriate  box  indicating 
Hck  Accompli slied,  Partially  Accom]Jli3hed,  or 
Fully  Accomplished.  lif,  because  of  special 
circutftstances,  the  item  was  impossible  to 
complete,  place  an  X  In  the  Mot  Applicable. 
Box. 

Performance  Level:  All  items  must  receive  a 
rating  of  FULL!  ACCOMPLISHED  (or  Mot 
Applicable).  If  any  items  are  rated  Mot 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which  learning 
activitie-s  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  are 
provided . 


Student 
Performanca 

Not  \ 
Applicable 

* 

♦i» '{ 
»o  < 

2< 

C 

Partially  , 
Accomplished 

Fully 

Accomplished 

Optional:  ^ 
,  Assigned 
Points  ' 

When  calling  physician's  answering  Service  or 
office  and  relaying,  messages,  the  student: 


1 .  Dialed  correct : telephone  number . 

2.  Recorded  nafti-l  of  person  answering,  date 
and  time  of  call,  and  messages.;  ^  . 

3.  Identified  self,  position  and  location, 
and  stated  tactfully  the  purpose  of  the 

-  call. 

4.  Verified  accuracy  of  message's  and  gave 
physician  written  messages, 

5.  ,  Displayed    cpoper.a t  i  ve  ,  courteous 

attitude. 

6..    Used  appropriate  terminology,  diction, 
and  grammar. ^  . 
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*  Although  use  of  the   instructpir^s   final  checklist  is  optional,    it  is  . 
'  recommended  as  a  valid  means  for  .documenting  the  progress  of  the  student ♦ 

.     ■  •     ■   ■      ■  ■■       '-jf  .    -  •  -       •        .     ■   ■  •  .  ■     •.  .-.  X 


^  V-TSCS  3 

D0TI: /  -PERPOilMiiNG'. RECEPTIONIST-  AC^^^ 
TASK:    Answer  pages;  page  persons 


PBRPOBMAHCE  OBJECTIVE 

Given  the  appropriate  puS^ic  address  .system  equipment,  writing  mater/ials, 
and  described  opportunities:.  .  accept,  three  pages  and.  relay  the  messages; 
place  pages,  for  .  three  persons.     All  items  on  .  the  instructor's  Qhecklisf 
-must.be  rated  "fully  accomplished*/  (4) 


PERl^BNAHCB  GUIDE 


.When^ar\;3wering  pagesT^  '   '  '  ■  •  * 

1/  -Listen-  to  the  paging  system '  for  anyone  present  on  this  uilit  and 

inform  person  of  the  page.  -  # 

.  2*    Call  the  operator  for  the  message  if  so  requested,  identifying 

yourself  and  stating  the  reason  you  are  answering  the  page. 
3»  •  Place  the  call,   recording  the  area,  name,  and  position  of  answering 

person.  ,       -    .  ■  '  . '         •  . 

4*  *  Record  and  relay  the  message  accurately  and  quickly. 
5»    Use  acceptable  telephone,  manners,  grammsLr,  diction,  and.  terminology. 
6.  •  Exercise  tact  and  discretioji^i^     ^  '   t-  - 

When  paging  persons:  '  '       .  ^  ' 

"  -  1.    Call,  the  switchboard -operator  identifying  the  unit,  yourself,  and 
'   your  position,  and  request-  thd  operator  to  page.. the  person  you  wan^^^ 
o  giving  accurate* information  or  ...  \ 

2.  Di^l  a  s|)ecified  number  and  page  the  person  yourseilf  supplying 
accurate, \adeq*uate  information  using  a. pleasant  tone  of  voice  and 
articulating  clearly.  •  '  * 

3»    Remain  at  .  the  telephone  to  .receive  the  jcjefsponse  message.  .  > 
4.    Relay  the  response  to  the  appropriat§  person(s.).  promptly. 

LKABHiNG  ACTIVITIES  ^  . 

"1.    Explain  and  demonstrate  the  paging  system  according  to  prescribed 

policy  of  the  individual/setting.  \  ■     ^    .    "  • 
i.    Review  information,  sheet  titled  "Keep  Your  Image  in  Mind"  (LessDn  2, 
-  .    ;  V-TECS-2).  •    ■  •    •   ^  ^    ^  .  ■ 

3.  Simulate  three  opportunities  reqiairing  use  of  th.e' public  address, 
system.'  ■  .  *  •       W  . 

■A*    Observe  classm'ates  as  they,  role  play  responses  to  the .  simulations. 

iEvaluate  aloud  their  ■  strengths  (.and  weaknesses. 
5»  ^  Perform  'the  items   listed  .on  the  instructor's  checkli^st  until 
receiving  a  "fully  accomplished"  rating. 


TOOLS  AHD  EQUIPKBNT 

telephone  -       .        .  . 

public  acidress  system 
•    writing  materials 

BVALUATIOH  '  " 

■"  .<  '  Using  the  provided .  equipment  and.  ihf  ormdtion,  the  student  '*i  11  accept 
three  pages;  page  three  persons.    All .  items'  on  the  instructoi*\3.  checklist 
■.  '    will  be.  addressed  and.  rated,  "fully^  accomplished.".  .     ^  . 
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V«TECS  3 
L.A.  #5.. 


STDpEMT, 
DATE 


IHSTRUCTOH»S  FIHAL  CHECKLIST* 

\ 


Check  the  student's  performance  in  the  skills 
associated  with  the  following  task:  ^ 

Answer  pages.  ■  ■ 

Place  an  X  in  the  appropriate  box  Indicating 
'Mot  Accofinplished,  Partially  Accomplished,  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete,  place  an  X  in  the  Not  Applicable 
Box.  - 


Performance  Level:  All  items  must  receive  a 
rating  of , FULLY  ACCOMPLISBED  (or  Not 
Applicable).  If  any  items  are  rated  Not 
Accomplished  or  partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which  if^'^.j^^^g 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  are 
provided. 

When  answering  pages, the  student:  * 


Student 
Parformance 

.  J. 

sl 

■  1 
Z< 

Partially 
AccompltsKed 

Fully 

Accomplished 

* 

Optional: 
Assigned  ^ 
Points 

1. 


2. 


3. 


4. 


5. 


Told  persons'  on  unit  they  are  being 
paged. 

Called  operator;  identified  self,  sosi- 
tioh  and  unift;  and  stated  'Veason  '  ^or 
answering  page.'  -  ;  ■    ■  ^  ' 

Recorded  name  of  caller  along  ^^Sifth 
appr-opriate  information  to  identify 
patient  or  type  of , reqOest . 
Verified  the  phone  number  and  returned 
the  call  with  the  requested  information, 
if  needed..  . 
Relayed  messages,  promptly  in  writing  to 
appropriate  person:  who,  what,  when, 
where,  why,  how. 


)  (       ),    (       )\       )    ('  •  ) 


(.       )  C       )    (       )  (       )  •  (  ) 

■  /  ■ 

■      ■■      "     ■  / 
()('.)(-)(       )    (  ■) 


(  •      )  (       )  \(       )  (       )    (  ) 


)  (■       )    (  .    )  (       )    (    .■  ) 


;*Although  use  ^ of  the'  instructor's  final  checklist  is  optional,  it  is 
recommended  as  a  valid  means  for  documenting  the  progress  of  the  student. 


V-TECS  a 
L.A.  #5 


SIpDEHT, 
DATE 


IMSTHUCXOR»S  FINAL  CHECKLIST* 


Check  the  student's  perforrikance  in  the  skills 
associated  with  the  following  task: 

Page  persons.  \ 

Place  an  X  in  the  appropriate,  box  indicating 
Mot  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished;  '  If,  because  of  special 
circumstancfif's,  the  item  was  impossible  to 
complete,  .place  an  X  in  the  Not  Applicable 
•■•Box.    .  „■ 

Performance  Level:  All  items  must  receive  a 
rating  of  FULL!  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplishe<i,  the 
stude^nt^  and  instructor  will  discuss  the 
situation  and  deci,de  which  learning 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  j>oints, 
then  a  separate  column  and  boxes  are 
provided. 


■r 


.2- 
3. 


When  paging  persons,  1;he  student:. 

Placed  page  correctly.. 

Used    correct  terminology,    diction,  .and 

tone  of  voice*  '     '  . 

Remained    at    phone  to  respond    and  gave* 

accurate  information. 


Student 
Performan 


1 


^1 

(1 

.  -s  ~ 

ig 

. 

■  1 

Not 
Appik 

O  Q 

Partial 
Accon 

Fully 
Accon 

(  )     (  )       (.  -       ;)     (  )        (  .) 

(         .   )     (  )       (..)()(    .  --) 

(      .      ').(  )       (  ")     (  )    .    (.  ) 


,  ■      r»  •• 

■  ■  •  ■ 

'Although  use  of.  the  instructor's*. final  checklist  Is  optional,  it  is 
recommended  as  a  valid  means  for  documenting  the  progress  of  the  student. 


V-TECS  1 


DUTY:    PERFORMING  RECEPTIONIST  ACTIVITIES 
TASK:    Accept  and  direct  maii,  flowers,  gifts 


PERFQIWANCE  OBJECTIVE 

GiVen.  the  standard  policies,  the  patient's  Kardex  cards,  .•.{or  patient, 
care  form  and  physicians^  orders}...  and  an  assortment  of  mail  and  gift^: 
accept  and  direct  the  mail,  gifts,  and  flowers,  or  si;ate  the  reason,  for 
rejecting.    All  restrictions'  must  be  observed..    Performance  must  conform 
to  established  policies  an4  be  acceptable  to  the  instructor.  (4) 

PERF6RMAMCE  GUIDE^ 

1.  Identify  whether  or  no*  the.  article  is  for  a  patient>  on  this  unit. 

2.  Sign  for  krticle  following  hospital  policies. 

3.  Check  Kardex  ....{patient  card  form  or  ohysician's  order}...  for 
^     special  orders  or  restriction^  regarding  pitient.  , 

4.  Seek  direction  from  charge  nurse . if  needed]  '  * 

5..  Deliver  or  assign  an  appropriate  person  to  deliver  the  article 

handling  it  with  due  care' and  considering,  its  perishability.  . 
6.    Place  article  in  ah  appropriate  location  in  patient's  room. 


LEARNING  ACTIVITIES 

1.  iyis6us3  a  sample  policy  of  a  patient  care  facility  in  order  to  learn 
-how  to.  xletermlne  which  patients  may  receive  -  mail, ^^flowers.,  and 

gifts.  Investigate  t^he.  reasons  that  certain  types  of  ^patients 
(e.g.,  isolation,  intensive  care,,  etcj.)  may  not  rece,iye  these  items. 

2.  -  Take  a  field  trip  to  a  patient  care  facility  to  observe  a  standard 

policy  being  executed.  ■  ^ 

3.  Practice  identifying  sp^ecial  orders  or  restrictions  using  the 
attached  sample  patient  care  form  and  daily  census  report.' 

4.  List  on  paper  the  steps  involved  in  accepting  and  directing  m^il, 
flowers,,  and  gifts.  -J    \  ■  . 

5.  List  on  paper  the  correct  pVocedure  for  rejecting  mail,  gifts,  and 
flowers..  ^^ 

.  ,        6.    Role  play  in  frbnt  of  the  entire  class  the  process  of  accepting  and. 
rejecting,  mail,  gifts,  and  flowers. 
7.    Demonstrate  to  the^structor  the  proper  proceclure^for' receiving  dnd 
rejecting  mail,.- gifts,  and  flowers;  achieve  a  rating  of  "fully 
accomplished."         "  ,       '  .  .  ' 

TObfA^AND  EQUIPHENT  .  .. ;  -  , 

p'hySioiar.'s  orders  -5  '    .     '     '  ' 

r         ntail   ■        .    ,     '  y  .  . 

flowei^       . '  »  ,  '     .        .  '    .  . 

gifts-.    •  •         ;      ,  -  ^    /  .  ' 

Kardex  or  patient  care  form  • 
^    standard  policies  of  patient  care  facility 


V~TECS  1 


EVALUmOM 

Using  provided  material,  the  student  will  properly  accept  and  accurately 
direct  patient  mail,  gifts,  and  flowers.  All  restrictions  will  be 
observed.  Actual  performance  accoi^ding  to  established  policies  must  be 
rated  as  "fully  accomplished"  by  ^he  instructor. 


> 
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PRt-OPERATIVE  PATIENT  FOR  ADULT  SURGERY  '  '   :   .  ^  V  -  TECS  1 

,    .  L.A.  #3 

'     ■         ■  .      '  "  {  "  . 

Mrmsrion  0*t9  :   BATHi  S<lf     Aaiist  Bed 

0I« — ^   ■      ^    •   Attending  Phy3iciaTi(  s) : 

{  ^  ^ 


s 

"                           ( Aijdi  wiognpti ) 

OUTCOME 

Vital  siqns  (T,  P,  R,  'and  BP)  on  admission  and 

Afebrile  (less  t 

^  HS  prior  to  surgery  and"  AM  of  surgery.  Pre- 

99.6) 12  hours 

• 

pare'  for  surgery  as  ordered:  ^                          -  ^ 

prior  to  suraery 

1 

I 

I . 

L 

\         *                                              ■  1' 

Establishment'  of 

baseline  vital"^' 

signs. 

**                                                                      \  - 

i 

/  ■ 

.  9 

1 

■/ 

1 

'1  ■ 

■  .         .                                  '                   '  / 

•  1  ■'. 

■    i     i  :         ■   .  ' 

Up  ad  lib  unless  contraindicated •             .             j Ambulatory 

■   i     i      '        ■  ,. 

1 

} 

t  t 

t 

i  1 

i  '               "     ■  ■ 

•1.     Give  verbal  and/or  written  explanation  of  'Verbalizes 

i 

1 

.           ■           ■  » 

preparation  for  surgery,  and  of  post-op  care.j 

instructions 

regarding  proce- 

!   ■  ■ ! 

dures  and  cooper? 

i     .  i  • 

2.     Explain  operative  permit  to  patient  and  I 

with  olan  of  care 

;  witness  patient's  signature,  ■ 

Informed  consent. 

1  i 

■   — —  ■ 

I 

1 
1 

! 

■ ! 

.       i            1                  •   *        ■   .  • 

'  .    '      '                   1      .  •           ■  '■ 

! 

.     .     ■■       '  ■               ■     •              !  .                •  ■ 

^  -.1        BEST  COPY  AlllABLE  "  ■             ■      „^    -  i 

FOR:    Appendactomy    Post  ICU  Gastrectomy     Abdominal  Surger>^,  "Adult 
Hernia  Exploratory  Laparptory 

Pilonidal  Cyat  Cholecyatectomy 
Admiaion  ,    BATH|  S^lf      Xssist  Bed 


V  -  TECS  1 
L.  A.  //3. 


Qasnflcwdon. 

Dl«t  

Ol«t  


Atcanding  Phyisician( 5) 


OUgnosis 


Page  1 


(Addinspgrapn) 


Ora 

Pf^OaLfM 

duTcoMe 

1..A.  Vital  signs  (T,  P,  R,  and  BP)  every  a  hrs- 

Afebrile  (tem 

X  72  hours. ^ 

less  than  99 . 

8.  DC  at            am/om  on  . 

24  hrs.-  prior 

Then  routine  q    _     .               hr^i . 

discharge- 

 y 

C.  Turn,  cough,  deep  breathe  every  2  hrsi 

»  - 

'"^       X  24  hours , 

t 

1 

Assist  patient  to  splint  incision  as 

necessary. 

- 1  ■ 

/ 

2. A,  Check  dressing(s)  every  4  hrs.  x'24,  then    i  Clean  nealinq 

QID 

wound • 

!  ■             ■  .  ■  . 

1  ! 

i 

i 
1 

\                                         ■  • 
1 

! 

-  ■.■  i 

.        i        1-                                !  '  b.  If  prn  dr.essing  change  order:                       i     .  ^ 

r 

>    .                                                   -                                                                                                                                                               ..              .  • 

j           Change  dressing  at  least  daily  to  ob'serve  J 

1                                 1           wound  area  for  redness,  -ewelling,  increased 

i 

drainage,  healing. 

r  ■ 

i        1                         "     ^                         \  ' 

1         }  .                               i      C.  Note  presence  of:  ' 

^  ,  !  ■  S 

Drain        /                  Removed    >  i 

.'    Skin'  cliDS        '            Remove  1 

:         .                                   1            Staples                         Remove                            ^;  ' 

*    !■        i'  /.                           1           Sutures                        Remove               '    .  * 

:      i  1 

Steri-strips  i                           ..    ^        •    ^    j  , 

-  '  i    i         ■.  -  1 

*     Other     ■■    -   ^                .                         !  .-^C 

•  ■  •••V 


FOR:    Apptndectqiny  "    Cholecystactqfny  Abdominal  Surqery,  -Adult 

Hernia  Post  ICU  Gastrectomy  ■  y  "uat; 

^^'^^    E^xploratorv  Caoarqtomy 


V  TECS  1 
•L.  A.  #3 


CSaoiflcnion. 

nit- 


Ouqnotis 


(Ca'th.  order)' 


3>A.  r  A  0  every  8  hrg. 


(Addrenoqnq^) 

aUTCGMC 

Normal  bladder. 


DC  at 


Vm/c 


)m  on 


if  voiding  freely  and  takd 


nq  pQ  fluids, 


fUQction  rest( 


Levine  tube' 


Salem  sump^ 


Bowel  function 


Connect  tp. 


restored  .(1  BM 
prior  to  discharc 


Irrigate  -with^ 


Tolerating  diet. 


Remove  NG' tube  (date). 


5. A.  Elevate  foot  of  bed  3"  x  8  hrs.  (if  ordered 

B.  Lower  foot  of  bed  at               am/pm  i 

II 

«        on  3 

i-       1/                              i      -  ' 
 :  lAmbuIation  orders)  r  1 

! 

!  i 

ERIC  ' 

■  ;     ,:       -       '  ■     ■    i  '  '  .  ■ 

■,.-1t-M  ■ 


FOR:. AppendectpjTiy  Abdomina|  Surgery,  Adult 
Hernia'.    '       Post  ICU  Gastrectomy 
PUonidal  Cyat  Cxpioratory  laparotomy 

 BATH:'  S<lf      A^al^t  Bgd 


Ganifiqdon-^ 
01«t:_— - 


/ 


Page  3 


V  -  TECS  X 
L.  A.  //3 


Att«ndiELg  PhyaiciAiiCa) 


(Addrinoqrapn) 


«  ■• 

r.  • 

r 

\ 

^  - 

■  1  ' 

.       .  i  .' 

.  ,1  ■ 

*                                                It  '' 

*                                              ■  ■ 

•  •   -^ 

/ 

 -.  ^,  ^    •  —  ^  - 

 ^  .  

I 
1 

Discbiarge. 


"6.     Instruct  .patient  and/or  significant  other 


(Date  and  .Initials) 


in  the  following: 


Patient  verbal! < 


A.    Follow-up,  appointment. 


understanding  %^ 


B.    Activity  limitations 


or  demonstrates  *^ 


C.    V^ound  ^Care 


discharge  instr^ 


D/  Take  home  drugs 


]  tions. 


1  ! 

1       !      .                    ■  • 

i     .  1 

'  Reinforce  ph^^ician- s .'instructions  ■ 

.     _ 

_o  !■!■•: 

'  -V' 

Ui,.  .,•  j 


-     r  ■ 


FlOOR 


DAiU  CENSUS  REPORt 


CENSUS  12i00  MIDNIGHT. 


33ISraOCTOR»S  FINAL  CHECKLIST* 

Check  the  student's  performance  in  the  skills 
associated  with  the  following  task:  . 

Accept  and  direct  mail,  flowers,- gifts. 


Place  ..an  X  in  the  "appropriate  box  indicating 
Mot  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished*  If  .because  of  special 
circumstances,  the  item  was  Impossible  to 
complete,  place  an  X  in  the  Not  Applicable 
Box.    ■    ■         ^  ,  ■ 

Performance  Level:  All  items  must  receive  a 
rating  of  FULL! ^ACCOMPLISHED  (or  Not 
rApplicable).  If  any  items  are:  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discusis  the 
situation  and  -  decide  which  learning 
iactivities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  columif  ^and  boxes  are 
provided. 


Student 
Parfornianca 

Not 

Applicable 

V 

Not 

Accomplished 

Fully 

Acconiplished 

Optional: 
Assigned 
Points 

When  accepting  and  directing- mail,  f^Lowers,. 
gifts,  the  student: 

1.  Verified  location  o'f  patient  and  signed 
for  article  following  hospital  policies . 

2.  Delivered  article-  to  patient's,  room. 


)  ( 
)  ( 


)  .( 
)  ( 


)  ( 
)  ( 


)  .( 
)  ( 


(■.  '     t  ■  .  ■  '    ■  .  '  •  ■•        '    .  ."•"■] 

•  •/•Although  use .  of  the  instructor's  final^checklist  is  optional,  it  i3- 
.  •  recommended  as  a  v.aUd  oeans  for  documenting  the  progress  of  the  student*  ;. 


V-TECS  4- 


DUTY:  PERFORMING  RECEPTiONIST  ACTIVITIES 
TASK:    Arrange  special  visiting  privileges 


PERFORMAMCE  OBJECTIVE 

Given  the  authorization  for  special  vlsi'ting  privileges  for  three 
patientsV  the  Kardex  file  .k.Cor  patient  care  form}. special  signs, 
.bnd  the  required  information:  arrange  for  special  visiting  privileges. 
Arrangements  made  must  conform  to  posted,  policies  of  the  institution, 

.(•4)  . .  ■  ■  ^  .  /    ^      ■       •    •  .    •  ■ 

PERFORMANCE  GUIDE 

identify  special  visiting  privileges  to  be  arrangedt  consulting  the 
charge  nurse  for  authorization  and  directives. 
,2/    Place-a  note  for  authorisation  and  directives, 

3,  Place  the  designated,  sign  on  the  door ^of  the  patient^s  room, 

4,  Notify  the  approp^r iate  .'hospixtal  departmentCs)   of  special 
'  privilege(s):    business  office,  Infornration  desk,  switchboard, 

housekeeping  diepartment,  etc.-  .      .  .  \ 

5,  Make  local  or  long  distance  calls  as  needed  and  charge  correctly. 

6,  Reassure  the  person  called.  • 

7,  Irffprm.  visitors  of  hospital  policies  in  regard  to  special  visitors. 
.^8.    Provide  for  the  basic  physical  peeds  of  the  long-terra  visitor  (cot, 

food  service,  etc.).j  ' 
9.    Seek  assistance  as  needed'  if  visitor  becomes  emotionally  disturbed. 
10.    Follow  established  policy  if  a  visitor  falls,  isj*  injured  in  any  way, 
,  or  becomes  ill.  ■.  \ 

*       Suggestion. of  South  Carolina  writing  team:    Omit,  numbers  5  and  6.. 

LEARNING  ACTIVITIES  ^  ( 

U  Discuss  with  a  representative  the  procedure  for  identifying  special 
visiting  privileges.,  (Review  *the  content  and  purpose  of  the 
physician *s  order  form).  •      •  \^  . 

2.  Discuss  and  demonstrate  procedure  for^'placing  order  on  patr<^nt  care 
*  form.    (Refer  to  attached  sample.)  .  ■  ' 

3.  Visit  a  unit  and  observe  where  the  signs  are  kept  and  .lean;^.  the 
procedure  for  posting. 

.  .4.    Explain  procedure  for  notifying  iappropriate  departments  (i.e., 
-telephone,  giving  name,  unit,  title,,  patient^s  name  and  room  number 
and  special  instructions).  . 
5.    Role  play  giving  information  to  visitors. 
.  6.    .Explain  procedure  for  providing  bajsic  physical  needs  of  .  the  visitor 
according  to  patient  care- facility  policy.  \  (i.e.,_  Call '  appropriate 
department  and  give  special  instructions.)  . 
/  7.    Explain  procedure  for  taking 'Care  oi^  visitor  falls,  injucies,  or 
;  .  iJjlnessess^  according,  to  patient  care  facility  policy. 


'is 


'..    "         .    •         ■    ■  '.'  .  '  ^  •  .  -  I  '  '  V-TECS  U 

'  -  •    \     '  '  i     . .  •      '  1         ''    '  *■ 

8.    Shdw  mastery  of  task  (i.e.,  arranging  special  visiting  privileges) 
by  perfprmiiig  it  in  a  manner  acceptable  to  the  instructor. 

TOOLS  AND  EQUIPMENT 

special  signs  -  ..   .    ..  ■ 

Kkrdex  or  patient  care  form    .     .  '  _         ■  , 

EVALUATION  :    ^  * 

Using  provided  information  and  materials,  arrange  in  writing  special 
visiting. privileges  for  . three  patients^    Arrangements  must  conform  to  ' 
the  institMtional  policy  provided  by  the  instructor.    The  instructor  .  ^ 
must  rate.  the.  written  arrangement  as  "fully  accomplished.";     °  .  J 


■* " 


PI|!I-<JPERATIVE  PATIENT 


V  -TECS  4 


Admiuiun  Oat*. 
W«  


BATH;   Sml^f  Aaai.,^^ 


Act«nding  Phy3ici«ii(  »)  t 


Surg«Y_ 


Vital 

HS  prior  to  surgery  and  AM  of  suroerv . ■ 
pare  for  gurgery  as  ordored; 


(AddrcsiognottI 

OtmcpMf, 

Afgbr.ili 

99.6)  12  hours  ; 
prior  to  aurntyp 


2.    Explain  operative  permit  to  patient  and 


instructions 
regarding  proce- 
dures and  cobperg' 
I  with  plan  of  care 


witness  patient's  signature. 


Informed  consent 
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'      ,  /"   ' 

FOR:    Appendactomy    Po^t  ICU  Gasi;T«ctomy  '  Abdominal  Surgety-,  "Adglt 
Hai^nia         .    CxplpratOiry  ' Laparotomy  , 
Pilonidal  Cypt  Ghoiaipj^stactomy 
Adnliakin  r^r^        '  aATHy  .^i^lf      AjjIjC  Bed 


CUniff cnion 

0»«T  


Atcanding  Phy3iGian< 4) : 


Page  1, 


Cm 

1  *.A  •  Vital  siana  f  T    P .  R     and  flP")  ^»vmrv  a  hj^e 

Mrooriie  I. ce 

X  72  hours . 

less  cnan  I77 

8 .  DC  at  -         am/ pm  on 

24  hrs*  pric 

Then  rnutihft  q                         hr^ . 

discharge* 

C.  Turn,  cough,  deep  breath©  every, 2  hrs- 

X  24  hours.  ' 

< 

i 

Assist , oatient  to  solint  incision  as 

necessary.  / 

1 

2. A.  Check  dressinq(s)  every  4  hrs,  x  24,  then    i  Clean  nealin. 

QID  ■ 

wound . 

>  \ 

8.  IF  prn  dressing  change  order: 


Change  dressing  at  least  daily  to  observe  ! 

'   


woLind  area  for  redness,  swelling,  increased 


1 

drainage,  healing.  j 

> 

C*  Note  oresence  of:    .                                     -  i 

Drain 


^Removed 


Skin  clios 


Remove 


Staples 


Remove 


Sutures 


Remove 


Stsri-strios 


T-hube 


Remcved. 


ERIC 
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fORt  •  Appendectomy    Post  icb  Gaatrectbmy     Abdominial  Surgery,  "Adult 
Hernia             Exploratory  Laparptory 
Pilonidal  Cyst  Cholacystectoniy 
Adminiqo  0»ti^   'BATH:  Salf      Assist  9cd 


Qaoiflcvtion. 

blmt 


Diagnosis 


ACtanding  Shysician( 4) s  • 


Page  1 


Cm 

APmOACH 

'                      —  V 

w  ■     -  —        »  « 

OUTCOM 

Vital  signs  (T,,        R,  tnd  BP)  every  4  hrs. 

Afebrile  (te 

X  72  hours. 

less  than  99 

9.  DC  at         . '  am/pm  on   .                   ■  ' 

24  hrs-  prio 

Then  routine  q      ^            ^     hr<^ . 

discharge ,  ^ 

•» 

J  -  -  ■ 

 ^  ^  i  ^  ^  ^  ^  ^  1  

* 

Ttjrn^  cough,  deep  breathe  every  2  hrs,  1, 

>;  24  hour?.-  ^ 

Assist  patient  to  solint  incision  as 

necessary • 

! 

2. A.  Check  dressinq(s)  every  ^  hrs.  x  2'i,  then    i  Clean  nealin; 

\ 
1 

-  \ 

QID        '  ^ 

wound. 

-    1      1  1 

1 

! 

■     ■  i 

! 

8-  IF  orn  dressing  change  order: 


I   .        Change  dressing 'at  least  daily  to  observe'  ! 


wound  area  for'  redness ,  swelling ,  increased 


drainage ,  healing. 


! 

— *  '-  1 — 

■C.  Note  oresence  of: 

V 

i        i  ■ 

Drain 

Removed"*" 

i- 

Skin  clios 

Remove 

' ,  \ 

Staoles 

Remove 

\ 

r, 

^  Sutures. 

Remove  " 

i 

'      ■                           j  Steri--scrios 

> 

T-tube  L.TDCv 

i 

1 

1 

Hemovsr             E'^O  V 

ERIC 


other 


A2 


4* 


rORr  App!Bndectomy  '  Post  ICU  Gaatrtctomy     AtDdominaJ.  Surgery, 'Adult 
Hernia  Explbratory  Laparptory 

.Ptlonidal  Cyst  Cholecystectomy 
Admioion  n>*^  '  •  BATHt  S<lf     Assist  Bed 


Oimt  


OUignQsis 


Atttuding  Phy3ician(3) : 


Page/1  ^ 


(AddrvsfOgraph) 


r>m0m 

V 

Vital  signs  vi,  P,  R,  and  BP)  every  4  hrs. 

■V                      .  .. 

Afebrile  (temp. 

L«^l 

X  /Z  hours. 

less  than  99.6! 

B.  DC  at             am/pm  on                         ^  . 

24  hrs ,  prior  i 

Then  ^ni^h/inft  q                          hrs . 

discharge . 

%  . 

t 

*-        Turn,  cough,  deep  breathe  every  2  hrs. 

X  24  hours. 

Assist  patient  to.  spl/nt  incisiooNrBs 

necessary. 

• 

■ 

2. A.  Check  dressing(s)  every  4  hrs.  x  2U^  then 

Clean  healing. 

■  QID 

wound. 

„     ■                                                             1  ■ 

'  — r   ■■ — z  

■          i  .  . 

i      !  ■ 

i 
f 

i 
I 

1 

1 

\ 

1        j                                !      B.  If  prn- dres^sing  change  order: 

'  Change  dressing  at  least  daily  tg  observe  | 

wound  area  for  fedness,  swelling,  increased 

1 

drainage,  healing. 

i.-  ! 

I 

C.  Note  presence  of:  ^ 

.V 

.  •       •         •  > 

Drain                           Removed                        j                     ■  :t 

Skin  clips^ 


Remove 


Staples^ 


Remove 


Sutures 


Remove 


^Steri-sttips^ 


7 


f-tube. 


Emoty:. 


Removed^ 
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V^TECS  4 
L.A.  #8 


SXtq>EllT, 
DATS 


4s 


IHSTRUCT0R*3  FIHAL  CHECKLISt« 


Check  the  student's  performance  In  the  skills 
associated  with  the  following  task:   ,  ^ 

Arrange  special  visi-ting  privileges.*  ■ 

Place  an  X  in  the  4ipprbpriate  box  indicating 
Mot  Accomplished*  Partially  Accomplished,  or 
Fully  Accomplished.  If  ,  because  of  ^pecial 
circumstances,  the  item  was  impossible  to 
complete,  place  an  X  in  the  Not  Applicable 
Box, 

Performance  L^vel;  All  items  must  receive  a 
rating  of  FULLT  ACCOMPLISHED  (or  Mot 
Applicable). ^  If  any  items  are  rated  Not 
Accomplished  or  Partially  Acco^mpUah'ed,  the 
student  ai^d  instructor  will  discuss  the 
situation  and  decide  which  learning 
a^'cj^ivities  must  be  repeated.  If,  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  are 
provided. 

When  arrangiiig  special  visiting  privileges, 
the  student: 

1.  Verified  and  posted  special  visiting 
privileges.       .  ■ 

2.  Informed  special  of -hospital  policies.  . 

3.  Identified  and  provided  for  the  basic 
physical  needs  of  the  long-terra. visitor 
as  necessary. 


( 
( 


Student 
Parformanca 


a 
o  a 

Z< 


■5 

;  t- 

O  0 

2r< 

Partia 
Accoi 

I 

Q. 

s 


^  < 


i: 


)  ( 
)  ( 


)  (  )  (  )  ( 
)  (I.  )  (    )  ( 


)  ( 


)  ( 


)  ( 


)  .  ( 


•Although  use  of \the  instructor's  , final  checklist  is  optional,  it 
recommended  as  a  valid  pieans  for  documenting  the  progress  of  the  student. " 


is 


■i  * 


Y-TECS  7 


■DOTY:    PERFORMING.  RECEPTIONIST  ACTIVITIES.  . 

•      .  .  .  ■  '  •  . 

.TASK:    Greet. ;phy3ician  and  provide  patients'  charts 


PERFORMAHCE  0BJ5CTIVE 

Given  the 'charts  of  forty  patients  with  color-coded  labels  and  the 
.  phyjsicians'  color  codea. Identifying  three  physicians,   greet  the 
physicians  and- give  each  the  correct  patients'  charts.    All  items  on  the 
instructor's  checklist  must  be  rated  "fully  accomplished;"  (4) 

PERFORMANCE  GUIDE 

1..   Identify  and  address  each  physician  by  name  courteously. 

2.  Establish  .nattire  of  visit. 

..    3.    Select  the  correct  patients'  charts. 

..    4.    Check  each  chart  for  availability  of  writing  space  and  completeness 
of  ^harting. 

5.  .  Give  the  correct  charts  to  the  physician,  and  determine  whether  any 
other  assistance  is  needed.  *  ° 

<         6.    Chart  the  visit  of  each  physician  on  each  of  the  patients'  charts: 
date  and  time. 

LEARNING  ACTiVITIES 

1.    Discuss  color-coding,  as  it  relates  to  patient  charts. 
;2.    R^d  a  reputable   source  on   etiquette   and  coniplle   a  list^jof 
appropriate  greetings. 

3.  Divide  into  small  groups  and  rehearse  saying  the  greetings  with  a 
pleasant  facial  expression. 

4.  Role  play  in   front  of  the  class  a  situation   in  which  three 
..    "physicians"  approach  a."clerk"  who«.has  ten  color-coded  charts.  Act 

out  performance  guides  1-6. 

5.  Perform  the  items  listed  on  the  instructor's  checklist  until 
receiving  a  "fully  accomplished"  rating.  ,  .. 

RESOURCES 

-  books  "on  etiquette 

TOOLS  AND  EQUIPMENT 

patient  charts  (with  color-coded  labels)  .. 

EVALUATION  ) 

Using  provided  information  and  materials, .the  student  will  greet  three 
physicians  and  provide  each  with  the  correct  patients'  charts. 


.A. 


ERIC. 


STODEHT, 
DATE 


IIISTRUCTOR»S  FIHAL  CHECKLIST* 


Check  the  stud^nt»s  performance  In  the  skills 
associated  with  the  following  task: 

Greet  physician' and  provicje  patients' 
charts. 

Placie  an  X  in  the  appropriate  box  indicating 
Mot  Accomplished,  Partially  Accomplished,  or 
Ful3fy  Accomplished.  If,  because  of  special 
clrdumstances,  the. item  was  impossible  to 
complete,  place  an  X  in  the  Mot  Applicable 
Box.  - 

Performance  Level:  All  items  must  receive  a 
rating  of  FULLT  ACCOMPLISHED  (or  Mot 
Applicable).  If  any  items  are  rated  Mot 
Accomplished  or  Partially  Accomplished t  the 
student  and  instructor  will  discuss  the 
situation  and  ..decide  which  learning 
activities  must  be  '  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis^  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  ar;e 
provided.  ,  ^      "  ' 


Student 
Performance 

iNot 

Applicable 

Not 

Acconiplished 

Partially 

Accomplished 

•  —  ■  ■  

Fully 

Accomplished 

Optional: 
Assigned 
Points 

When  greeting  physician  and  pr.ovid,ing 
patients*  charts,  the  student: 


1. 

Recognizedvphysician ,  addressig  him/her 

appropriately  in  greeting. 

( 

) 

( 

) 

( 

) 

( 

2. 

Selected  correct  charts.        ■  , 

( 

) 

( 

) 

( 

) 

( 

3. 

Gave  charts  to  physician  courteously. 

( 

). 

( 

.) 

( 

) 

( 

4. 

Determined  whether' any  other  assistancje 

was  needed. 

( 

) 

■(  • 

) 

( 

) 

( 

5. 

Verified  identity  of  physician  ta<itfully 

(if  uhknown  by  ward  clerk). 

.( 

) 

( 

.  ) 

( 

) 

( 

)  (  ) 
)  (  ) 
)  (  ) 


)  ( 


) 


/ 

.)  (  /) 

/ 

/ 

/ 

/ 


•Although  use  of  the  instructor's  final  checklist  is  optional,  it  is 
recommended  as  a  valid  means  for  documenting  the  progress*of  the  student. 


DWEt:.  PERFORMING  CLERICAL  AGTlVliPIES'. 

TASK:    Iijitiate  and  riespond  to  telecom/intercom  communiGations 


PBRFOBHAHCaS  OBJECTIVE  ^ 

Given  the.  required  information,  supplies, *  telecom  or  intercom  equipment, 
and  three  patient  signals:     respond  to  the  signals,  locate  personnel,  and 
rel^y  messages.    All  signals  will  be  responded  ^to  within  two  minutes, . 
messages ,yill  be  written^  and  initiated  calls  will  be ^implemented  withiny^ 
two  minutes.    (4)  . 

PERFORMAHCE  GUIDE 

j  1.   ^Acknowledge  the  signal,  activate  the  eqiiipment,  identify  yourself 
arl^  offer  assistance  using  a  pleasant  tone  of  voice.  Caution: 
Patient  signals  may  indicate  any  degree  of"  need. 
2.    Identify  patient,  recording  name,  room  number,  time,  and  written 
message  on  form. 

5.  Locate  the  person  assigned  to  this^ patient  via  telecom  or  intercom. 
4*    Relay  the  message  accurate]^y,  to  the  assigned  person  quickly. 
5".    If  the  assigned  person  is'off  the  unit  or  otherwise  unavailable, 

request  another  qualified  person  to  fulfill  the  patient's  request. 

6.  Seek  assistance  of  the  team  leader  ifn^eded^- 

7.  -  Report  back  to  the  patient  promptly  via  telecom/intercom.  ' 

IiKAHHIHG  ACTIVITIBS       ^  I 

1.'  Demonstrate"  the  us/O  and  purpose  of  -the  tele.oom/interco;m  for  each 
unit.  .  • 

.2.    Role  play  si tuationsi  involving-  the  use  of  the  telecom/intercom: 
both  in  receiving  and -relaying  messages..^  ■     •    .        .  -      ^  .  . 

3*  ^  Distri^te  and  discuss-  the.  information  sheet  ti tied  "Daily  Jnit 
Assignment  Sheet"  {attached),  i.e.,  how  and  why  patients  are 
assigned  to.  nursing  personnel.  .  /  '    .v.-        .      ■  ^  \ 

.-■•Read  aloud  "  the  RfJ/'LPN-  and  NA/NT  job  descriptions  (at tached)^' and 
review  the  responsibilities  of  each. 

Divide  into  small  groups  and.  discuss  three  hypothetical  situations 
which  re<^uire  knowledge  of 'the  appropriate  personnel  to'execute 
certain  tasks.  ,  ■      -     •  ■ 

Practice,  receiving  three  mock  signals  on  a  real  telecom/intercom 
system.  '  '        .  ' 

Practice  relaying  thre^  mock  massages,  gleaned  from  a  real 
telecom/intercom  system.  , 

List  the  responsibilities  of  the  RN/LPN,  NA/NT  as  they  relate  to  ■ 
responding  to.  patient  needs  expressed  via-  ihe  tjelecom/intercom- 
-■system. 

Show   mastery   oi*  :task^  {i.e.^    initiating  and   responding  to' 
\telecom/intercpm  communications)  by  performing  it  in.  a  manner 
icceptable  to  the  inistructor. 


4. 

.5. 

6." 
T. 

\ 
•  \ 
9. 
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TOOLS  AUB  BQUIPIIBara!  '-"•^-^ 
telecom/ intercom      ^  . 
.  .   clock/watch  .  /  . 

messlige  pad 
writing  materials 

EVALUATiOH  ^  .       ^  * 

Using  materials"  and  information  -provided,  the  student  will  answer  three 
'  patient  signals,   initiate  calls  for  personnel  on  telecc^m/interconi,  and 

relay  messages.  All  signals  must/be  responded  to  within  two  minutes; 
.  messages  must  be  written  accurately  and.  legibly;  initiated  Icalis  for 

personnel  on  telecom/intercom  must  be  executed ' within  two  minutes.. 


ERIC 
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V^TECS  53 
L.A.  #3 


DAILY  UHIT  ASSIGNMENT  SHEET 

This  sheet  will  be  posted  on  the  bulletin  board  on  the  unit. 

It  vAll  be  made  for  each  of  the  three  (3)  shifts  daily. 

DATE:  ■  Present  '  ^  .  "/ 

CHARGE  NURSE  or  NURSE  CLINICIAN  will  make  out  this  sheet. 

UNIT  DIVIDED,:    Nurseis  and  assistants  from  foora  numbers  to^^roora  numbers.  V 

,  f    :  - 

LEARN:    Intercom-answer  to  care  for  patient's  need(s). 

Be  sure  to  know  the  patient's  room  number,  name  and  the  need(s)  -  then 
tell  appropriate  person  assigned  to  the  patient  to  take  care  of  the 
need(s) .  .  .  -'         .  '  ^        ■     :  - 

Telephone:    04  the  uni-t  —  identify,  uni't,  self  and  title. 


ERLC 
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V-TECS  53 
L.A.  #3 


-0 

DATE 

.  t. 

DAILY  OHIT  ASSIGMMEHT  SHEiET 

■  .■  •  i 

ft   ■ ' 

'  0 

Charge  Nurse      \  . 

Break: 
Meal : 

\farcl  Clerk 

Break:. 
Meal: 

Group  -I 

Rooms 

■J  •  . 

Group  il 

Rooms 

;    Leader:  ' 
:Meeting:  ' 

Break: 
Meal:  • 

/Leader: 
.  Meeting: 

Break: 
'  Meal: 

'  Membe  r :         •   .  ' 
.  Meeting:  .  . 

i 

Break:   -  \ 
Mgal:  • 
Duty: 

Member:                 .  . 
'  Meeting: 

'  Break: 
Meal: 
Duty: 

/  * 

.  '  i ' 

.'  /""  . 

Member:.      ^  ■ 
Meeting:; 

Break: 

Meal-: 

DutJ*t 

V 

Member:    .  - 
Meeting: 

Break: 
Meal: 

Duty: 

*'          "  ■■ 

_  /  •  •• 

/  ■  ■  ' 

•  ,'             If  ' 

^  Member: 
.;3e©ting.: 

Break : . 
Meal: 
Duty;  ,  / 

Member: 
Meeting:. 

Break:  . 

Meal: 

Duty:' 

4 

^Nursing  Rounds  Time:  ■ 
"Nursing  Care  Planning  Conference 

Time:              Patient:                         .  ' 
.  Topic: 

''Nursing  Rounds  Time: 
Nursing  Care  Planning  Conference 
^  /      Time.:              Patient:       /«'  ; 
;/  Topic:' 

n  ■  ■  t 

> 

.  .  V  Participants:. 
.'Suggestions:  '  ^ 

.  '  '      '           ■ '  * 

1 

/' 

V  \  /  ./ 

1     '  Participants: 
(  Suggestions: 

■  V  ■ 

ERIC 
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Y-TECS  55 


vThe  following:  performance  orilteria  have  as  expected  and  above 

:  expected  for.  the  Nursing  Assistant*  Circle  |;he  number  of  each  crAerion  met* 
Criteria  are  considered  to  beselX  explanatory  and  met  consistently  unless 
otherwise  specified.  The  supervisor  may  ask  for  evidence  of  having  met  any  of 
the  expected  or  above  ^expected  criteria.  ' 

;  ..1>0  ••  POLICIES  . 

Expected  •'  ■'  .     ■  M' 

1.1    Reports  to.  work  as  scheduled.  .  J.  '^-^  ' .  \        '  ' 

■  •*..■■■  ■ '  -n   .■  .  ■ 

1.  2    Clocks  in  and  out  on  time  card  correctly. 

1.  3    Uses  correct  proc^edure  for  notification  of  illness.  ^  - 

^   •    ■     ■  —  .    ..  ,        t '     ^  ■  ■  ^    ■  ■  ,         '  ■  ■  ■ 

1.  4    Signs  time  card  every  pay  period*.:      '  .    *       "  '  ^ 

1.  5    Seeks  approval . from  Nurse  Clinician  for  scheduled  overtime* 

</  .  .  r 

1.  6    Cooperates  when  time  schedules  must  be  altered. 
■1.7    Uses  correct  procedure  for  changing  work  schedule.  . 
.    1.  ^8-   Wears  name  pin  so  that  it  is 'clearly  visible  at  air  times. 
1.9    Wears  correct  attire  for  areaw  ^  ^  .  . 

i'.IO    Maintains  personal  hygiene  and  cleanliness. 
1.11    Knows  where,  to  locate  a;nd  uses  Nursing  Service,  Manuals. 

■  1.1-2    Knows  where  to  locate  and  uses  Administrative  Manuals. 

■  1.13    Knows  where  to  locate  and  uses  otheo?  deparment  manuals.  'i 
y      Ki4'   Conforms  to 'any  other  Nursing -Servi'ce  ^nd' hospital  policies./ 
2.0    NUH3IHG  PROCESS 

Expected  , 

2.1.  •  Observes  condition  of  all  patients  on  unit  (assig^'ned  and  other) 
whenever  ^contact  is  made  and  reports  abnormalities  or^  pertinent- 
observations,  to  the  appropriate  nurse.,  r  ^        .  ». 

2.2.  Asks  pertinent  .questions  regarding  patient  care,  assignment  when 
•  appropriate.  '  \ 

2.3     Plans  , and.  completes  assignment  in  a  timely  manner* 


V^TBCS  53 


2.4  ..  Participates  in  and  contributes  to  conferences  for  planning  'patient 
*      ■  care*  ,  ■  '■   y .  ^  .  ,     ■    ■  •  . 

.  Above  Expected 

2.1  Coamunicatea  less  obvious  or  potential . problems  regarding  the 
t-. .       patient  to  the  appropriate  nurse* 

■  ■      •  *  *  . 

2.2  Provides  pertinent  infbrmat ion*^nd  suggestions  which  will 
•contribute  to  'plan  of  care*  - 

2.3  Asks  appropriate  questions  which  stimulates  discussion  and,''or  leads 
to  conference  topics*  . 

■  ^  ■  ... 

2.4  Reinforces  patient  and  family  teaching  when  appropriate.  " 

•  1  ■  ■ 

3.0    MCiniEHTATIOH  OFPATIBHT  CARE  OH^^^^ 
Expected  - 

3.1.      Uses  full  name  and  title  in  all  signatures. 

3.2  Uses  approved  and  appropriate  abbreviations. 

3.3  Completes  forms  as  described  in  charting  section  of  "Nursing  Service 
.  ^  Manuals  and/or  Consent  iManudl.  '     .  '  '  '  ' 

Above  Expected  ' '  "  , 

■  .3.1      Assists  with  revision. of  existing  forms  and  development  of  new 
.  forms*  ■  ; 

4*0    CLIHICAL  SKILLS 

•    4.  1"  Takes  routine^  T,  P,  R/and  BP.     .       '  .  ' 

4.  2  Passes  fresh  drinking  water  at  leaat  two  times  on  the  AM  and  PM 
tour  of  duty  and  PRN  and  on  the  night  tour  PRN.,      '  ' 

4.  3  '  prepares  patient  for  meals:  a.  Positions  patient.  b.  Allow;^ 
patient  to  wash  face  and  hands  b^^fore  and  after  meals.'  c.  Allows 
patient  to  Tjrush  teeth  as  desired^  di .  Cuts  meat,  opens  milk,  e'jjc*, 
as  necessary.  .       .  ^ 


■  4^  4  Feeds ■ patients,  as  necessary.  .  * 

\  ;   ,4.  5  Provides  bath  for  patients:  ^  a*    Gives  complete  bed. bath.'  b. 

!"  Assists  with  bath  including  pericare  PRN.    c.  Gives  bath  water  at 

V  bedside;    d.  Runs  tub  water,    e.  Assists  with/shower. 

.       .         ■    4,  6  Assists  wit-h  sitz  bath*  . 


ERLC; 
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4.  7    Gives  back  rubs*    .   '         -     '  .  •^     -  * 

■  ,^  ■    .  ■ 

4.  8    Gives  mouth  care  or  provides  for  mouth*  care-.    '  ■• 

4.  9    Assists. patient  in  putting  on  clean  bed; clothes.    ' ' 

t 

4*10    Coraba  patient's  hair  as  needed..  .  • 

4.1 1  Makes  bed. 

4.12  Gives  clean  washcloth  . and  towel  to  patients.  ^ 

4.13  '  Arranges  •  patient's  unit:    .a.  Cleans  bedside  table,    b.  Picks  up 

articles  oa-floor  in  room. and  bathroom,  c.  -Makes  room'neat  and 
clean  irl  appearance,    d.  Removes  excess  cups,  dishes,  linens,  etc. . 

4.14  Adjusts  patient* 3  bed.,  ' 

4.15  ■  Lifts,  moves ^  and  turns  patient  correctly.  '  "  - 
4. 16.  Assist  patients  with  wheelghairs. 

■  r  ■  ■ 

.4.17    Assist  patients  to  walk.  \  .     .        ■        .     .  '  ■ 

4.18  Assist  patients  to  cough,  turn,  deep  breathe  as  assigned.  ' 

4.19  Answers  signal  lights  and  responds  appropriately. 

4.20  Prepares  unit  for  post-up  patients:    ai  Secures.  IV  pole.      b.  Has 
bed  in  high  position.    c°.  Has  ■^'Side  rails  on  bed. 

4.21  Measures  oral  fluid  intake  as  assigned.  ■   .  ■   .  ■ 

4.22  Measures  output:   . foley  .catheter  drainage,  voided  urine,  eraesis  and 
liquid  stool.  *  ■ 

'  •* .  ■■  •  0- "  ■    ■    ,  .  . '  ■ 

4.23  Records  intake  and  output  on  bedside  I  &  0  worksheet. 

"  ^  ■    "      *■       .     .  •      '  ■ 

4.24  Sttrains  urine. 

■   ■  f  ■ 

4.25  Collects  urine  specimens  for  the  following:  .   a.   S  &  A's.  b* 

.■  Routine- urinalysis:    voided,  midstream,  clean  catch,    .'c.  24  hour 
urine  and  keeps  on  ice  when  necessary,    d.' Glucose  tolerance  test. 

4. .26    Collects  stool  specimens  (other  than  from  colostomy).- 

4.27.   Assists  with  the  following  procedures:    H  &  P  exams,  vaginal  exams,, 
•and  rectal,  exams.  „' 
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4.28    Asaista  with  ^dmiaaipns,  transfers,  and  discharging  of  patients.  ■ 

4.29.  Gives '  immediate  assistance  to  other  departments  with  transfer  of.. 
.     ^  ;patients  to -and  from  wheelchair  or  stretcher, 

•4.50    Assist  patients  to  'bathroom^  •  bedside  commode  and/or  with  urinal  or 
bedpan. 

4.31    Empties  ^nd  cleans  utensils  after  each  use. 


4.32  Applies  warming  unit  and  maintains  correct . tempera tur^. 

4.33-  Applies  hot  .  and  cold  compresses,  '  i.ce  bags  and/or  collars  and 
refills  as  necessary.  ■  ■ 

4.34  Give6  enemas  and /or  douches  according  to  Nursing  Service  Manual.^ 

4.35  Carries  out  isolation  procedures-    \  ,  , 

4.36  Removes  and  reiapplies  anti-embolism  hose  a^  aligned. 

4.37  Cares  for  body  after  death. 


4.38    Takes  appropria,te  - slips  to  other  areas  in  the  hospital  aa ^signed, 
"and  picks  up  supplies  and/or  equipment  as  assigned: 

•4.39    Assists  with  emergency  procedures:    CPR,  fire,  and  disaster. 

4.40  Cleans  and  returns  equipment  to  proper  place.    '  a •  '  . 

4.41  Applies  restraints.  '\ 

-4.42    Applies  male  external  .catheter..  ■     ^        '   -      .  - 

4.43    Performs  male , urethral  catheterization  and  removes  as  assigned. 
Above  Expected 

4.1      UtilizeB  available,  resources"  when  unfamiliar  with  a  procedure 
or  skill.        ■  ^      ■  ■  ■ 

•4.2  .'■  Operates  equipment  or  instruments  not  routineTy  used  on  the-  unit 
-..  '.  utilizing  Nursing  Service  Manual.  . 

4.3     -Demonstrates  interest  in  learhing  new  skills  and  procedures. 
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Expected 

5»  1    Maintains  apositive  attitude  and  receive3  no  valid  complaints 
regardingf' attitude  ' or  behavior* 


5*  2  "Communicates  change  and/ implements  change  cooperatively. 

■  '  .  *  . 

%  3.  Communicates  >fith  patients,  families,  unit  personnel,  physicians 

and  peraonnel  of  other  departments  in  courteous  and  professional 

manner.-  -    ■  ■  - 

5...  4    Discusses  problems  or  complaints  ^with  immediate  supervisor'.. 

5-  5  Identifies  when-  co-workers  need  assistance  and  offers  help. 
Cooperates  willingly^,  with .  co-workej^s  in  completing  heavy  work 
assignments. 

5..  6  Works  effectively  with  unit  personnel,  students,  instructors, 
interns,  and  other  new  employees.       .  ^ 

5.  7.  Reports  ve.rbally  significant  observations  regarding,  performance  of* 
staff  members  to  Nurse  Clinician  or  Charge  Nurse  as  requested. 

■.  '    .  ■  ■  ■  \ 

Above  Expected  ' 
.5.  !•    Identifies    negative   feelings   and   discusses  ■  them   with  Nurse. 
,    Clinician  or  other  appropHate  person. 

5-2  identifies  the  need  for  change  and  possible  ways  to  implement  it'  in 
writing.  ' 

5.  3  Demonstrates  effective  communication  through  written  or  verbal 
feedback  from  patient.,  families,  .unit  personnel,  physicians,  and 
personnel  of .other  departments. 

5.  4  Offers  solutions  to  "problems  or.  identifies  means  of  handling 
coftplaints  in  writing  to  immediate  supervisor. . 

5.  5   Jdeiittfies  thingj^  that  need  to  be  done  on  the  unit  and  does  thera^ 
withOiiJ]  being  askd|d.  A 

5.  ;6..  Seeks,  ways  tp  prol/ide  learning  experiences  for  .stude.n.ts,  interns. 


and:;. -other  new  emp 
•'h'/  ,   regarding  studenj: 


^  ■  .  imiiiedlate  supervisor.  ^ 


loyees.'  Gives,  written  and/or  verbal  feedback 
s  interns!',  and  other  employees'' performance  to 


•5.  lyJkraiBists  Nu.fse  Clinician  in  evaluation  of  staff  members  when 
■  f;:!/.requested.  .       ■  .      .      ,  ■  . . 


V 
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3*  Q  *Giye3  written  anecdotal  notes  regarding  co-workers^  performance  to 
'     •  Nurge.  Clinician.  ■•  : 

SELP-DEVELOPMEHT  '  »  > 

Bxpectefl  .. • 

6.  1  •  -Comjiletes  written    self-evaluation    according    to  .job  description 
yearly -and  includes  goals  for  self-development. 

6*  2    Attends  and  participates  in  the  Staff  Development  programs  held  at 
•the  Hospital.    Must  attend  all  mandatory  classes.  . 

^  ■■ 

6. .3    Attends  and  partici'pai^a^in  unit  .nteetings/conferentxeg'.  •  When 
absent,  reads,  and  initials  minutes.        •  /  ' 

6.  4,  Read3  and  initials  all |  new  policies,    procedures,    memorandums  and 
notations'-  in  communication  book  or  on  clipboard,        "  v 

6.  5    Shares    with   dtaff   information  gained   at   hospital  sponsored 
■  workshops  and  documents. 

6.  6    Assists  wxth  orientation-- of  new  ;nursing  personnel  as  assigned  by, 
Nurse  Clinician.  "  ■  '       .  •    ^    .  .  " 

Above  Expected  / 

6.  1    Schedules  periodic  self-evaluation  conferences  with  Nurse  Clinician 
to- assess  progress  in  a-ttaining  goals  and  documents. 

6.  2    Seeks  out  informal  evaluation  by  peer  group  and  other  members  of 
nursing  staff  and  documents.  /  •  ' 

6.  3    Reads  selection  -from*health  care  literature  on  a  monthly  basis  and 
•      documents  quarterly.      -      .  ' 

6.  4    Posts  pertinent  articles  from  health  care  literatut^e  on  unit  once 
per  quarter.  ;  Must- document  . title  of  article,  sciurce  and  date 
'  posted.  :  ; 

6.  5    Volunteer/^o.  be   an  orientation   preceptor  and   assists  with 
•  completion  of  skills  inventory  checklist. 

6.  "6   ,Makes  written  recdmmendations  for  unit  orientation  outline.  •  ' 


,  JOB  DESCaimOH/PBRPOBMAHCB  EVALUATION 

1-.  •  ■■■  ■  ^  -■    :  ,  ■■  V  •      ■         •  . 

TITLE:  . NURSING  TECHNICIAN         '  .  , 

BEPARTMENT:  Nursing  Service"  \      V  " 

QUALIFICATIONS:    N.T..  I  — Currently  Enrolled  in  a  program  of  Nursing  and  haS 

.satisfactorily  completed  ^  course -in  Nursing  Fundamentals  or 
has  satisfactorily  completed  a  Nursing  Technician  Course. 

N.T.  II  —  Cfraduate  of  a  program  in  Nursing  who  fails  to 
^      .  satisfactorily  complete  thd^State  Board  Test  Pool  Examination 
..    upon  first  time  writing. 

JOB  SUMMARY:         Assists  in  providing  nursing  care  to  patients.         ^     .  ' 

■  ■    .  I  .  .        .       ■  ■  ^  .  ■ 

SUPERVISOR:  Nurse  Clinician  or  Assistant  Director  of  Nursing  for  Evenings 

and  Nights  ^ 

□•  Expected  -  Meets  all  of  1.0'  Policies  (l4  criteria)  plus  eighty 
percent  (80^)  (67  criteria)  of  the  expected  criteria-^  in' sections 
2.0      6.0.     .  .  .  •;  . 


D 
□ 


Above  Expected  -  Meets  all  of  the  expected  criteria  (98  criteria) 
plus  forty  percent  (40^)  of  the  above  expected  criteria  (9  criteria) 


Outstanding  -  Meets  all  of  the  expected  criteria  (98  criteria)  plus 
eighty  percent  (80^)  of  the  above  expected . criteria  ( 18  criteria)  . 


Meets  criteria  for  annual  merit  increase  due  to  no*. disciplinary 
action  beyond  verbal  counseling^  < 


Date  of  Evaluation 


Signature. of  Eyaluatee 
Signature  of 'Reviewer 


> 

 ^  

\                                                           -             ■          ■  . 
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The-  following  performance  criteria  have  been  identified  as  expected  and  \above 
expected  ,  for  the  Nursing  Technician.  Circle  the  3iuraber  of  each  criterion  met. 
Criteria  are  considered  to  be  self  explanatory  and  met  consistently  unless 
otherwise  specified.  The  supervisor  may  Ask  for  evidence  of  haVing  met  any  of 
the  expected  or  above  .expected  criteria.     ■    <.  <  .  . 

1.0    POLICIES   .  • 

Expected     .  ' .  . 

•.•1.  1    Reports' to  work  as  scheduled.  4 

■■  {■        . .  .  «.  ■  .  ■        .  .-.  . 

1..  2    Clocks  in ''and  out  on  time  card  correctly. 

.1.3    Uses  correct  procedure  for  notification  of ■, illness,  '  . 

■    ^    ■     .         ;     .     .  '  ■■  ■  ■  *. 

1.4'  Signs  time  card  eVery  pay  period. 

1.5    Seeks  approval  from  Nurse  Clinician,  for  scheduled  overtime. 
/,  U  6    Cooperates  when  time  schedules  must  be  altered-. 

•  J    Uses  -correct  procedure  for  changing  work  schediHe./- 
1^.  8    Wears  name  pin.  so  that  it  ijs  clearly  visible  at  all  times.  • 
r.  9    Wears  C(yrrect  attire  for.  area.  . 

1.10    Maintains  personal  hygiene ^and  cleanliness.  '         '  • 

1..11    Knows  where  to  locate  and  uses  Nursing  Service  Manuals. 

'      -      ■  •    ■      V  ' 
.  1.1.2    Knows  where  to  locate  and  uses  Administrative  Manuals. 

•  ■  ■  ■  .    ■       .        .  :  '   ■  ' 

1.13    Knows  where  to  locate  and  uses  other  department  manuals.. 

'  "1.14  .  Conforms  to.  ady  other  Nursing  Service  and  hospital  policies*.  * 

2.0    NUESIHG  TOCESS 

Expected  ,  .v\  '  '  ,  ^  ' 

2..  1     Interviews  patient  on;  admission  and  reports  pertinent  information 
.'    to .appropriate  nurse.. 

2.  2  Observes  condition  of  all  patients  on  unit  (assigned  and  other) 
whenever" contact  is  made  and  reports  abnormalities  or  pertinent 
.observations  to  approptiate  .  nurse.  .; 
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\v   /    ..  '  ■■■■    •        ■  ^       ■    ■  ■ 

2w  3  .Asks  pertinent  questions  which  stimulates  discussion  and/or  .leads 
to  conference  topic. 

2.  4    Participates,  in  and  contributes  .to  conference  tot  planning  patient 
care,  .  •  .  ■  ;  .'. 

2.  5    Confers  with  nurse  in  charge  regarding  patient  care  assignment  and 
.  asks  pertinent  questions  regarding  assignments  at  appropriate  time. 

2.  6  .Irfforms  nurse  in  charge  of  learning  needs  as  well  as  personal 
preferences  and.  abilities  regarding  assignments  as  appropriate. 

.2..  7    Provides  pertin^t.  information  and  suggestions  which  contribute  to 
plan  of  care. 

2.  8    Implements-  phys/ibal,  i)sychosocial,.  and  teaching  components  of' 
•     patient  care,  Identified  in  care  plan,  according  t6  esta'blished 
standard.  .    ■  _ 

Above  Expected  , 

2.  r  .Utilizes  assessment  topis  to  identify  pati'ent  problems,,  needs  and 

interventions.  \ 

.2i.  2    Communicates  less  obvi.oud  or  potential  problems  regarding  the 
patient  to  the  appropriate  nurse.  ^   .  •  \ 

IX)CUMEHTATION  OP  PATIM  CASE  OH  PATIEHT  CARE  RECORD  r 

Expected  '  ■  \  . 

3.  r  .Uses  full  name  and  title  in  all  signature.      .  ' 

3.  2    Uses  approved  and  appropriate,  abbreviations.  \ 

3.  .3   .Documents  information  in  chronological  order,    at  the  time!  of  the 
event  or  observation,  with  the  time  and  date  included.   '  '\ 

3.  4    Documents  and  .  sighs  those  events  personally  performed,  or  obslrved.- 

■       ■     ■        ■■    ■    ■  ■■  ■  i  ■  ■       '     ■     ■       ■  \ 

3.  5    Documents  in  a  clear,  concise,  accurate  and  lefe-ible  manner.  , 

3.  iS-  Selects  and  initiates  appropriate  forms  at  thai  proper ■tirae(s)l after 
consulting  with  appropriate  nurse. 

I     '         .  '  ■  .  ■  ^  -  I 

3..1  7'Scoraple.tes'  forms  jas  described  in,  charting  section  of,  Nursing  Service 
'.    "  Manuals  ,and/or  Consent  Manual. 

Above  Expected 

3;.  1    AssistSv  with  revision  of  existing  forms  ot'  development  ofinew 
forms.  ' 


'./2  Assists  with  the  change  process  involved,  in  implementing  new  forms 
/      on^  the  unit.  ■         "^"X^        *  '   '  '  " 

CLIHICAL  SKILLS 

4J  1    Takes  routine  T,P,R  and  BP.  . 


4.  3. 


4.' 2    Passes  fresh  drinking  water  at  least  two  times  on  the  AM  and -FM 
tour  of  duty  an^  PRN  and  on  the  night  tour.  PRN.  .  / 
Prepares,  patient  for  meals:     a.  Positions "  patient,     b.  Alli/ws 
patient  to  wa^h  face  and  hands  before  and  after  meals.  Allbws. 
patient  to  brush  teeth  as  desiriBd.    d.  Cuts,  meat,  opens  milkj&tc. 


as  necessary.  / 


4.  4    Feeds  patient^  as  necessary 

4.  5    Provides  bai/h  for  p'atients:.     a/  Gives  complete  bed  batth.  b^ 
Assists  witji  bath  including  peri^'care  P^N.    c.  Gives^bath  w.^Jter  at 


bedside.    d./  '.Runs  tub  water,  "e.  Assists/ with /shower. 
.4*  6    Assists  witn  si tz  bath*        /  / 
4»  7  .^Give  back  ^'rubs.  *  . 

4.  8  ;  Gives  mouth  care  or  provides/  for  mouth  caW.. 
4.  9    Assists  patient  "in  putting  on  clean  bed  c/ot.hes. 
4.1G    Combs^ patient *s  hair  as  needed. 

4. 11  Makes  bed.  .  ^ 

t       ■  ' 

4.12  Gives  clean  wash  clo'tA'^and  towel  to  paftients. 


r 


4#15  Arranges  patient's  -unit:  *a.  Clean^  bedside  table,  b.  Picks  up 
articles  on  floor  in. r'oom  and  batliroom.  q.  Makes  room  aeat  and 
clean  in  appearance,    d.  RefQOves  excess  cups,  dishes,  linens)  etc. 

4*14.   Adjusts  patient *s  .bed.  ^ 

4-^15    Lifts,  moves,  and  turns  patient  correctly. 

^.16    Assist  pajtients  with.  \Wieelchairs.  ; 

■V  ■  .  .  .      ■  * 

4,.1J  ^  Assist  pa'tients  to  walk.  '  - 

'4.18    Assists  patients  to  cpugh,*  turn,,  deep  breathe  as  assigned.^ 


■■  / 
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4.19    Answers  signal  lights  and  responds  appropriately. 

4.20.   Prepares  unit  for  post-up  patients^    a.  Sevres  IV^poTe.  .  b.  Has 
^   ■    .    '  bed  in  high  position,    c,.  Has  side  rails  on  bed. 

4.21  _ Measures  oral  fluid  intake  as  assigned. 

4.22  Measures  output:  ■  foley  catheter  drainage,  voiJed  urine,  emesis  and 
...  liq[uid  stool.  *.        .  .  ' 

•  .  '  '  ■  .  -  < 

4»25.  Records,  intake  and  output  on  bedside  I  &  0  worksheet.  v 

f,  -  *<  •  - 

4»24  "Strains  urine.  '       .        '  ^  ' 

4j25    Collects  urirfe  specini"en|^  for  the.  following:    a.  Routine  urinaly^s: 
^        voided,  midstream,  clean  catqh    b.  24  hour. urine  and.keepg  on.  i^ 
-—J  when  necessary    c»  Glucose  tolerance  test    d.  S  &  A's  and  completes 

/the  test,  cultures.    ^-  \  .       ■  .  ■/ 

■  ■        ■  .     \    •  -    •  ' 

Collect  stool  specimens  (other  t!|ian  from  colostomy). 

.  4.27  Assists  with  the  following  procedures:  vaginal  ex;ams,  rectal 
exams,  K  .&  P  exams,  pelvic  exams,\  bone  marrow, aspiration  or  biopsy,* 
abdominal  paracentesis,  thoracentesis,  .liver  biapsy,  lumbar 
puncture,  pap  smears,  lacerations!  and  endoscopy  procedures. 

4.28  .Ass.ists  with  admission,  transfers,! and  discharging  of  patients. 

4.29  Gives  immediate  assistance  to-  dttfer"  departments  .  with  transfer' of 
^  pfiitients  to  or  from  wheelchair  or  stretcher.  " 

4.30  Assis.t  "patients  to  bathroom,,  bedside  commode  and/or  with  urinal  or 
:     *  b&dpan.    '  .         .  .j     -  . 

"  -     -     ^  .  \         '  ■        ■  "  '  ■ 

4.^51    Empties  and  ^cjeans  utensils  aifter  e»ch^^  use. 

>  4 •  5^%  Applies  warming  uriit  a^d  maintains  rcorrect  temperture. 

4.3^    Ap^jLes.  hot  and.cpld  com-^resses,  '^terile  and  non-sterile  ice  bags 
and/or- -Cellars  and  refills  as  .necessary.  .  '  ^-  ■  •  ^ 

'  4.34    Gives,  eodrias  ^and/or  douches  according  to  Nursing  Service  Manual! 

4..'55.  Carries  out  is^T^-tion  procedures* 

■  ■  ■     ■  ■  ■        '  ■      ■  '  N,- 

4. -56    Removes"  and  reappH^^s'^ja^^  hos^  as  assigned.  ' 
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\ 


4.38  Talces\appropriate "slips  ^othel  areas  in  the  "hogpital  a3  assigned; 
and-pib^s  up  supplies  ancj^r  equipment  as  a3si|necl. 

4.39  Assists  \k.th  emergency  proce<iures:-^PR,  fire,  'and  disaster."  '. 

4.40  Cleans  and  re^rns  equipment  to  proper  place.  . 

4.41  Applies  restraiuat^. ' 

4.42'  Performs  the  procedur^  for  sterila^  glove  and  open  glove  technique. 

4.43    Changes  dres3ing3  accoriiing.  to  Nursing  Service  Manual.     (Refer"  to 
NSM  for  exceptions) .  "\ 


4.44  Removes  staples,  sutures,  a^^  skin  clips. 

■  ■     •  ;       '  .    •  .  \     /  ;  -  •.  •  . 

4.45  Prepares  sterile  trays  for  pro'c'edures,  ^ 

■  4.46  ..Applies  male  external  catheter.     :  ■  ,  . 
4.47    Perf^ms  male  and/o^  female  urethral  catheterization  and  removes-." 
4.48.   Applies  binders  (abdominal  and  breast). \  <^        '  - 

4.49  Uses  bed  gcales. 

4.50  Uses  Hpyer  lift. 

4.51  Uses  footboard. 

4.52  Uses  K-theiTnia  equipment. 

4.53  U^^es  air  mattress.  '  . 

4.54  Uses  peri  lamp.  ■ 

4.55  lyieasures  and  empties  Gomco,  hemovacs,  Reliavacs  and  Jacksori  Pratt 

drainage  systems  and  T-tubes.  .  " 

-■*"'.> 

4.56.  Performs  other  selected  measures  learned  in  school  and  checked  off 
by  the  Nurse  Clinician  for  competenpy*  " 

•  ,  ■  .  '  .  .  ■ 

Above,,  Expected 

4.-1    Utilizes  available  resources  when  unfamiliar  vith  a  procedure  or 
•  .  skill.  ■  .       .  .  ■  '.^ 
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4» -2  .Operates  equipment  or  instirument3  not  Routinely  used  on  the  uniV 
utilizing  Nursing  Service  Manual-. 

4.3    Demonstrates  interest  in  learning  new  skills  and  procedures. 

WORKIHG  ¥IT»  OTHERS 

Expected  ^ 

5»  1.  Maintains,  a  positive  attitude  and  receives  no  valid  complaints 
regarding  attitude  or  behj^vi^r. 

5»  2    Communica.^s  change  and  implements  change  cooperatively. 

■  ■  •  » 

5»  3  Communicates  wj-th  patients,  families,  unit  personnel,  physicians 
and  personnel  of  other  departiJieats  in  court^^p^  and  professional 
manner.  '  . 

3*  A    Discusses  problems  or fcomplaints  with  immediate  supervisor. 

5»  5  Identifies  when  co-workers  need  assistance  ..and  offers  help. 
Cooperatives,  willingly  with  co-workers  isn  completing  heavy  work 
assignments.   .  -  . 

5.  6    Works  effectively,  with  unit  personnel,  students,  instructors, 
■    ■.interns  and  other  new  employees.  .  " 

5*  7    Reports  verbally  significant  observations " regarding  performance  ^o^ 
; staff .  members  to  Nurse  Clinician  or  Charges  Nurse. 

Above  Expected  ^  '  .    ^  - 

5.  1  Identifies  neg^ive  feelings  'and  discusses  them  -with  N^rse 
Clinician  or  other  appropriate  person. 


issible^^'^^s 


5*^2  Identifies,  the  need,  for  change  and  possible  w^s  to'iraplement  it  in 
writing.  ^  ■  . 

5.  3  Demonstrates,  effective  communication  throu^  written  or  verbal 
feedback  from  patients,  ^jfarailies,  unit  personnel.,,  physicians,  and 
personnel  of  ojher  departments.  . 

5*  4  Offers  solutions  to  problems  or  identifies  means  of  handling 
complaints  in' writing  to  immediate  supervisor. 

■"5»  5-  Identifies  things  that  need  to  be  done  on  the  unit  and  does  them 
without  being,  asked. 
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V.  Seeks"  wayg  to  provide  learning  experiences  for  s'tudents,  •  Interns, 
and'  other  new  employees.  "  Gives  written  and/or  verbal  feedback' 
regarding  students',    interns',    and  other  employees' .  performance  to 
immediate  supervisor.  .. 

7    Assist  Nurse   Clinician  .in.  evaluation  of  staff  -members  whe)[i 
'  requested.. 

^    Gives  written  .aneGdc^al  notes  regarding  co-workers  performance  to 
-Nursed  Cliniciar3[.  • 

P-D^VBLOPMBHT  ^ 

"  ■    ■  .       •     .    ^-     '  ■    .  ...  •     .  • 

ected 

1  /Completes  written  self-evalua.tion  a'ccord.ing-  to  job  description 
yearly  .and  includes  goals  for  self-development.. 

I    Attends  and'  participates  in  the  Staff  'Development  program  held  at 
the  hospital.  Mus.t"  attend  all '  mandatory  classes. 

5-  Attends  and  participates  in  unit  meetings/conferences.  •  When 
absent,,  reads,  and '.initials  minutes.  '  • 

[    Reads  and  initials  all  new  policies,    procedures,    mem:drandums  and 
notations  in  communication  book  or  on. clipboard. 

r'  Shares    with   staff  ..information   gained   at    hospital    s'ponso red 
workshops  and  documents.  '     .      .  . 

). '  Assists  with  orientation  of  new  nursing  personnel  as  assigned  by 
Nurse  Clinician.  •  V 

.    '    '  •  .  .  -t-^ 

re  Expected  .  - 

Schedules  periodic  self-evaluation  conferences  with  Uurse  Clinicans- 
■  to  assess...  progress  in  attaining  goals  . and  documents. 

■*  .     *  ■         •  .  .  •  .  ■  • 

-    Seeks  out  inf  ormal  evaluation  by^peer  group  and  "o the r  membe rs"  of 
nursing  staff^and  documents. 

^        -    -  -     '  •  .  «\  ■        ■  - 

>    .Reads  selection "  from  health  care  ritera'ture  on  a  monthly  basis*  and. 
documents^  quarterly. 

Posts  pertinent  articles  from  health-  care  Ij-terature  on  unit  once 
.per  quarter..    Must  dQCument  ti t le  of  article,,  source  and  date- 
posted.  \  .-v-- '        '      '":  '  .   .  ■ .      .\     ■        -    "  '  ^ 

Co.nducjrs  or  •  "coordinators  one  unit  .  inservioe  per  year  ba3e4- ..On 
•  learning  ^needs  o f  unit'.      Do(raments-*  ^  topi::,  and 

attendance.  •  ^'  .  ' '  \  '  ,  .    ..  S  • 
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6*  6    Shares  with  staff  \informatidri  gained  at  workshops'^  attended  oiK  own 
time  ki^d/ov  own  expense  and  documents*  .  i 

7    Volunteers   to   be   an  orientation   preceptor  and   assists  with 
■'completion  of  skills  ihventorjr  checklist. 

6*  8    Makes  written  recommendations  |^6r  unit  orientation  outline.  .  " 


■.  \ 


ERIC 


6§. 
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JOB  DBSCRIPTION/PEHFOBMAHCE  BYALUATION 


TITLE:  ■ 
DEPARTMENT;' 


CLINICAL  -.NURSE  I  -  LPN 
Nursing  Service   „  • 


QUALIFICATIONS:    Currently  •.licensed  as .  a  Practical  Nurse  by  the  State  Board  of. 

Nursing  of  South  Carolina  • 


JOB  SUMMARY: 


SUPERVISOR: 

■    .«  ■ 


□ 


Performs  selected  activities  in  caring  for' patients  under  the 
direction,  of  a  re,gistered  professional  nurse. 

Nurse  ..Clinician  and/or  Assistant  Director  of '  Nursing  fo r 
Evening  and  Nights  ■    ^  ' 


Expected  -  Meets  alJ.  of  1 ,0  Policies  (15  crit.eria)  plus  eighty  percent 
(80^)  (28  criteria)  of  the  expected  criteria  in  sections  2,0  -  6.0, 


j;.  j  Abo.ye  Expected  -  Meets  all  of  the  expected  criteria  (53  cri  teria)- plus 
L — i   forty  percent  (40^)  of  .the/above.  expected  criteria  ^1 4  criteria)   .       : .  . 

j  ^1  Outstanding.  -  Meets  all^of  the -expected  criteria  (53  criteria)  jlLug; 
I  '  .  eighty,  percent  '(805^)  of  the  above' expected  criteria  (29  criteria) 

Meets  criteria  for  annua].-  merit  'increase  due  to  no  disciplinary  action 
beyond  "verbal  counseling  - 


Date,  of  Evaluation 


CLgnn ture  of  ^valuator 
Signature  of  Evaluatee 
Signature  of  Reviewer 
Comments 


/ 

/ 
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The  following  performance  criteria  have  been  identified  as  expected  and  above 
expected  fo^^the  Clinical  Nurse  !•  Circle  the  number  of  eagh  criterion- met* 
Criteria  are  considered  to  be  self  explanatory  and  met  consistently  unless 
otherwise  specified.  The  supervisor  ^nay  ask  for  evidence  of  having'  met  any  of- 
the  expected  or-^above  expected  criteria^ 

'liO    POLICIES  '0   •  •  "      ■       ^  -  ^ 

Expected 

1.  r  Reports  to  work  as  scheduled, 

K  2    Clocks  in  and  out  on  time  card  correctly.   •  "  '  - 

1.3    Uses-  correct,  procedi/re-  for  notification  of  illness'. 

-  f .  4-  Signs  time  card  every\pay  period.  ,  .  /• 
i .  5    Seeks  approval  froni  Nur^e  Clinician  for  scheduled  overtime. 

1.6    Cooperates  .when  tirae  schedule,  must  be  altered.  .         .   .  /  ' 

'     ■  .'  ..•■'■-/• 

1.7-  Uses  correct  procedure  for  changing  work  schedule.  ,  / 
1.8  Wears  name  pin  so  that  it  is  clearly  visible  at'  all  times;  . 
1    9    Wears  correct  attire  for  area. 

1.10  Mainta^ins^  hygiene  and  cleanliness. 

1.11  Knowsvwhere  to  locate  and  uSes  Nursing  Servi(3e  Manuals. 

.  1.12    Knows  where  to  locate  and  uses  Administr^^tive  Manuals.       >  • 

-  1..15    Knows  where  to  locate  and  use.s  other  ^ep^^tment  manuals. 

1.14    Conforms  to  .ahyN^ther^JJ^?^^^  and  hospital  policies.  . 

1%15    Provides  Nursing  Service  with  a 'copy  of  license  renewal  certiMcate 
on -an  annual  basis  prior  to  e^t^iratipn  date.  ■ 

2.0    NURSISG  PROCESS  ^ 

Expected  .       \  .  ^ 

2i  t    Utilizes"  assessment  .  tools  to  identify  patient  problems*,   needs  and, 
interventions..  ; 

•   2.  .2    Individualize^^nd  maintains  a  written  plan  of.  care,  revising  as 
needed.    GonsuJ^ts  nurse  ifi  charge-  for  assis'tance  if  patient"  ha-s 
•multiple  problems  or  no- standardized '  care  plan  available..  ..^ 


2.5  Participates  in  ahd  contri-butes  to  conf e^.enc^3  for- pX^nni^^^ 

2.  4  Iiaplxniexi'ts  physical,  psych<)socia.l,.  and  .te>k'ching  ^^"t^^^ 

I  •    ■  patient*  jsare,  identified,  in  the.  .9^Lre  plin,-.^:^ 

■  ■  standardsX/  '  '  f  \ ''-  'y'-  :^ 


•,\.- 


5    Confers  with  ^ nurse  in  charge  regardiil'gyj^^^^^^^^^  and.  \ 

asks  pertinent  questions  regarding.^asi^ighmen'ts^^^^^ 

'  '  ■  ■    '  .  ■  ■      ■■  .      .    ;.Vv--       '  :  y 

2.  6    utilizes  nursing  sk>ills  to  ident^ify  patient  p.robX&ms'.a^^ 
..and  confers  with  ntxrse  in  change.  .....>v  -^V. 

2.  7    Recognizes  changes  in  signs,   symptoms/  ^  and  .res  . 
studies  and  reports  to  charge  nurse  .-^  ■  ./   '  '  ■  /  •. 

2.  8    Provides  pertinent 'information -arid  suggestions'  which  contributes  ftO' 
plan  of  care.         ■  ,   .      •   ^  V-.- 

y-  ■  .  :   .    -  •  •  ..  ■    .  / 
Above  Expected  :  /  V 

2-«  1    .Utilizes  family  ^nd^  interdisciplinary  personnel  to  impleme;ii/t  the- 
..,  plan  of  Ciare.  '\,.!  .^^ 

2.  .2    Includes  in  care  plan  significant  potent-ial  patient  -.probl^m'^  baae^  . 
on  input  from  patient  and  family.  \ 


2.  3    Observes  less  obvious  changes  in  pa tifent's  "Condition  an^  . reports . to 
charge  nurse..  .   ' '\      '  ^.       :  V ■ 

2.  4    Initiates  impromptu  patient  :c;ire  conferences.  .  'Wit^Qs '.summary  .a 

documents  attendance.        *  '  a     .  ^.  .        .  -  -i 


2.  5    Initiates  scheduled  conferences 
care  trends.    .Writes  summary  arid 


oiii  patient  care';  Q-fe'>.cuv  he'alth  1;  .// 
documents  a ttend^jffbe*  :**    /  *  .    ..  ■     I:'  •■• 

6    Participates  in  -reviewinig  and  revising  audit .  cVi  teria  .  (process  9 jrV 
outcome),  or  standard  caife  plans*  '    ^^'-V  '   ;   |  ;  .[ 


2.  7    Teaches  patients,  as  individuals  and/or  groiipsy^  tn.  a  ^L?5\^ei;ith^y /cairt^^ 

•    understand  utiliz-ing  teaching  resources'.  ayailal>Ie>  ^'  ^:  -    [^,/^  ' .  • 

DOCUMBNTATIOH  OF  PATIENT  CARE  ON  PATIENT  iJAHE  IffiGQRK^  \  ^ 

Expected  .      '  ;  '  ^'V- '^■■v  ;.\.; .  v'. ;  ■ 

5.  1-  Uses  full  name  a«d  tilile  in  all  3ignatu-r|(^;  j 

3.  ^'  2  .  Documents  information  in  .  chrono'^lo^ical  .^orde-^^^^^^^^^^^^       tl^e  '  fim^  .of  -fhe  ^  ■ .. 

event  or  observation/ with  the  tinife  and'"da't:e^aj:iGludey / J- 
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3'.';4    Documents  and  signs  those  events  personally  performed  or  observed. 

.-  .  ■  ^         .  \ 

3..  5    Documents  in  a  clear,  concise,  accurate  and  legible  manner.  • 

'     "■  "  .  .  .  I     .      .  $ 

3*  6    Documents   all   the  necesS|ajjy   information   'to   communicate  the 

•  ■    patient *s  ^progress.'  ■  "  . 

^•V7    Selects  and  initiates  appropriate  forms  at  appropriate  time(s). 

3»"S.  Completes  forms  as  described  in  charting  section-  of  Nursing  Service 
Manuals  aM/or  ^Consent  Manual. 

4bove  Bxpecteci  '  ^ 

1     Revises  existing  forms  and  'Sdbmits  to  appropriate  .committee;6r 
resource.'' 

3*^  %'^^evelo^s   new   forms  and   submits    to   appropriate   committee  or 
resource.  ■  "  '  •  -  ;  ■  . 

\  ■    ' .  .    .  ■;  .  '  ,  ■■'^  ' 

%  3    Assists  vith  the  change,  process  involved  in  implementing  nev/'  forms 

on  the  unit.  ■    ■      ■  ■  •  . 

.       .  •         ■  •  :  \ 

CLINICAL  SKILLS         '        *  .  .  - 

Expected'  . 

4v  1   .Provides  personal. hygiene  for  patient. 

■  .  -f 

^4.  2    Administers  medicatioas  axjcording  to  Nursing  Senvice  ?^^uals. 

4.'*3  .''Adjninistets   parenteral    therapy   according   to   Nursing  Service 
.  Manuals.  .  " 

4*  4    Carries  out  physiqian's  orders  accurately  and  questrons  unclear 
orders.  | 

4.  5    Performs  treatments  and  procedure^  acco rding  to  Nursiag.,3ervtce 
■  "    Manuals.  -  ;  ^  .     .  •  . 

4.  6    Maintains  supplies,  and  equipment.  ■     -   ,        '  / 

4*.  ?    Initiates  and  carries,  out  appropriate  emergency- codes. .  ;  T .  " 

4*  8    Initiates  nurse-physician  communication  as  appropriate.**^ ...  '•  • 

Above  Expected 

4.  1  .  Recognizes  potential  for  skin  breakdown  and  institutes  care.  ^ 

.  . 

4.  2   "Recognizes  need  for  and  request^  changes  in  physioian  orders  after ^ 
consultation  with  charge  nurse.  '  .  "  ^ 


..:^':«.-. .  ■  ■  •  .  -• 
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;4. -3    Recognisjes  potdn|;ial  a'dverge  sjrmptpms  to  parenteral  therapy  and  - 
^notifies  .physi.ciaii  after  consultation  with  charge  nurse .V"  .    •  - 

'4.  4    Bxhi'bit.s  clinical  "'exp^rtise^  and/or  u.tiXlzes. skills,  of  others  in  .  . 
performance' of: \1;reatme  ^procedures'.  '  . 

4»  5    projects  fut^ure:  supply  needs  .by  written 'r^eports  on  .quantities  ^a^d• 
J  qualities,  of  equipment,    .  •     /  .  - 

•'4-.-6    Recpgnizes    potential    benefits    of   selected   new    products  and 
|.'         discusses  with  supervisor  possible  acquisition  for  use. 

4.  7 ■  Documents  in  . writing  the.  specifics  of  performance  during  codes  and 
^    .  conveys  this  information  to  Nurse  Clinician.  ;    ,  \  ' 

4.  - 8 Prepares  for  nurse-physician  rounds..  ' 

'4.  9^  Ass^ist  in.  facilitating  patientrphysician-nu.rse  communication" 
■    ■    '    proji.ess.-  ■  .-  '  ■"       V     ."■  ■  ^      ■  ^ 

w6rKISG  wtTH  OTHERS 

Expected.'  " 

5.  1     Maiijitains  a- positive  -atti  tude  and  receives-  ao  valid"  complaints 
'  regarding  attitude  or  behavior. 

5.  2    Communicates  change  and  Implements  change  cooperatively. 

5.  3-  Communicates  with  patients,  fan^dlies,  unit  personnel,  physicians' 
arid  persorinelv  o.f '  other  departments  in  courteous  and  professional", 
manner.  ^      "  .  '       .  .  ; 

5.  4    Discusses  problems  or  complaints  with  "immediate  supervisor*  • 

5.  5    Identifies   when   co-workers   need*  assistance   and   offers   help.'..  ■ 
Cooperates,  willingly  wi th,  co.- wo rkers  in  .completing  heavy  work  • 
assignments.  ■  ■    ■  . 

3x6      Works-  effectively  yrthi  unit^  personnel,  students.  Instructors,  v 
'interns  and  other  new.  employees^  .  ,  .  •  ... 

.  .  •■      ''      •  ■  •  -,.1 ..    •    •  * 

5.  7    Gives    verbal    feedback   regarding  . co-workers  .performance  and;-\ 
performance  of  personnel  from  either  areas  to.  iiTi.mediate\superv^isor.  x^v 

•  ♦  •••  ■  .     •   .        .  •     .       ^'^    .  •  ;  - 

.  Atove  Ex|)ected  /•  ;  v -.■  .  ••  ;};.: 

5.^1  -  rdentifies  .negative '  feelings   and   discusses  .  them  .wi\t^  "M^^ 
Clinician  or  othe.r  .appropriate  person*,^  ■ ' 


.  \ 


.■■'V; 
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:-5.  2    Identifies  the  need  for  change  and  possible  ways  to  implement  it 
ixi  -writing*     -  • 

5.  3  Demonstrtes  effective  communication  through  written  or- verbal 
feedback  from  patients,'  families,  unit -personnel, .  physicians,'  and- 
personnel  of  other  departments. ■ 

5.  4    Offers;  solutions  to  problems",  or  identifies  means  of  handling 

^        .  complaints  in  writing  to  immediate^  supei^visor. 

'  ■  ■     •  ■  .      ■  ■  ^    ■  '       '      '  ■  ■ 

5.  5    Identifies  things  that  need  to  be  done  on  the  unit  and  does  them 

without  being  asked.     /.  ^        -  .  ' 

-        ■  .  •     . .  ■  .  t> 

\  ■     *       ■    ..  .  ^ 

5.  6    Seeks  ways  to  provide  learning  experiences  for  unit  personnel, 

students,   interns,   ^nd  other . new  employee^.     Gives  written  and/ or 
verbal   feedback  regarding  .  students' ,    interns*,    and  oth  r  new 
.        employees' .performance  to  immediate  supervisor. 

/5.  -7    Assists  immediate  supervisor  with  evaluation  of  Staff  members  when 
requested.. 

6.0  S^-DEVELOPMEHT 

Expected 

q.  1  Completes  written  self-evaluation  accordirrg  to  jpb  description  one 
month  prior  to  annual- due  date  and  j^ubmits  to  immediate,  supervisor. 
Includes  'goals  for  self-evaluationV       .    ■  .  .  \  ' ' 

6.  2    ieads  selection  from  health  care  literature  on  a  monthly -basis  and) 
documents  q'uarterly.  ■  ;  _ 

6.  3  -.Attends  and  .  participates  .  in  the  Staff  Development  programs  'held  at 
the  hospital.  Must  attend  all  mandatory  classes.  .  ' 

.  "       ,\      '  '  ^ 
■  /■    6.  '4..:iAttends  and  participates  ■  in  unit  meetings/conferences-.  Whe.n 

absent,  reads  and- initials  minutes. 

.  ./    o.  5    Beads  and, initials  all  new  policies,"^  procedures.,    memorandums  and  - 
notations  iR:aommunication  book  or  on  clipboard. 

■  ■  6..6    'Siia'ree    withvsta-f>f^  in,f6rmation   gained   at   hospital   sponsored  . 

\  ■  ,  /   ■     ;  workshops  and  dobuments^   '  *  *  ^  ' 

\ .        ^  '■  ..  ■  ■       ■         ■  •  ■ '  ■     ■        ■  . 

\  -    ^..  ■  6.  7    Assistsv; with  .orientation  "of.,  new  nursing  personnel  ^s  assigned  by- 

v.-  Nurse  Clinician* 


iff 

■  -  \ 


\-  -  Above  B^tpecteii  ;  ■     "  ;  V, 

.\  '6.  ;i  .Schedules,  periodic   se  If -evaluation  ,  conferences  with  Nurse. 

Iliriiciane  to  assess-  progre^^s  in  attaining  goals  and  documents. 
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.6.  2 
6.  3 

.6... 4' 

•6.  5 

6..  6 

■  6.  7 

■  6.  8 

■  6.  9 

I 

6-10 


Seeks  out  informal  evaluation  by.peer  group  and  other  menit)er3  of 
nursing  staff  and  documents.,  .  • 

'  .  ■  ■  ■        .  "        ^        ■  "  "  ■ » 

Develops  individual  .evaluation  tools  and  distributes  to  . peer  group 
and.  other  members  of  nursing  staff  for  formal  evaluation. 

Post  pertinent  articles  Yrom  health.c^re  literature  on  unit  once 
per  quarter.     Must  document  title  of  article,   source  and  date 

posted.-.    ■  ■■     ■■       ;  j  ■ 

■ .  ■  .  *         ■    ■  '      ^  .■  .  ■         •  j 

Conducts  or  coordlnate/s  one.  unit  inservice  per  year  jbased  on 
"teafning  needs,  of  unit.  Documents  date  held,  toMc,  and 
attendance.    .  .  i 

■.  . . \-  ■    ;  ■  ■  I  

Participates  in  planning  and/or  presentation  of  an  educational 
'  offering  sponsored  by  Nursing  Staff  Development  and/or  Hospitalwide 
Education  Department • 

S'har'es  with  staff .  information  gained  at  workshops  attended,  on  own 
time  and/or  own  expense  and  documents, 

•Volunteers  to^  be  an  orientation  preceptor  and  assis'jts  with 
completion  of  skills  .inventory  checklist, 


Makes  written  recommendations  for  unit  orientation  outline. 


'Demonstrates  continued  professional  growth  through  .[partiolp 
professional  organizations,  continuing  formal  education, . et 
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TITLE: 

DEPARTMENT: 


JOB  BESCRimOH/PBBPOEl^CE  ^VAlUATIOS 

CLINICAL  NURSE  II  -  RN  *  ■ 

Nursing  Service 


/ 


QUALIFICATIONS;    Currently  licensed  as  a  registered  nurse  by  the  State  Bbard 
•   of  Nursing  for  South  Carolina. 


JOB  SUMMARY: 


SUPERVISOR: 


Paticipatesi in  planning,  implementing,  and  evaluating  nursing 
care  for  aM  classifications  of  patients  as  assigned.  'May 
act  in  .  lieu  of  Nurse  Clinician  as^  assigned. 

Nurse  Clinician  and/or  Assistant  Director  of  Nursing  for 
EvenijigS^cfd  Nights. 

,  7      .  ■  ■  .  .        •  ... -.  i\ 

Sxpe^cted  -  Meets  all  of  1.  0  Policies  (15  criteria)  plus  eighty 
-p'ercent  (80^)  (31  criteria)  of  the  expected  criteria  in  sections 
2..0  -'6.0* 


n Above  Expected  -  Meets  all  of  the"  expected  criteria.  (54  criteria) 
plus"  forty  percent    {A0%)   of   th-e   above   expected   criteria  (l5 
'     '  'criteria) 


Outstanding  -  Meets  all  o-f  the  expected  criteria  (54  criteria)  plus 
eighty  percent  (80^)  of  the'  above  exWoted  criteria  (31  criteria)  . 


•Meets  criteria  for  annual  m^rit  increase  due  to  no  disciplinary 
action  beyond  verbal  counseling. 

Date  of  Evaluation'  '  . 


Signature  of  Evaluator 
Signature  of  Evaluatee 
Signatur^  of  R6vi.ewer' 


Promoted/  to.  Clinical  Nurse-  III 


:Yes 


No 


Job  *iDe scr  1  p bi on    or .  C i i rtlc a S  Ifu r se  III;  reviewed.  \  Da t e 


Comments-i 
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The  fallowing  perfprmaace  crite/ria  have  been  identified- as^txpected  and  above 
expected -for-  the  .  Clinical.  Nurse  II.  Circle  the  number  of ,  eacii^  criterion  met.. 
Criteria  are  considered  t'^-'be  self  explanatory  and  met  consistent ly .unless 
otherwise  specified..  The  supervisor  may  a^k  for  e.vidence  of  having  met  any  of 
the  expected  or  above  expected  criteria.  i      .        '  . 


1.0  POLICIKS^^ 

■      '  .  .  ■    -1    •  ^  ■ 
•1.1'  Reports       work  as  scheduled. 

\.  2  Clocks,  in  and  out  on  time  (Is a rd  correctly. 

■         1.3  Uses  correct  .probedure-  for  notification  of  illness. 

1.  4  Signs  time  card  every  pay  "period.  .  •       -  . 

1.5  Seeks  approvar  from  Nurse. Clinician  for  scheduled  overtime. 

.1.  ^  -  Cooperates  when  time  schedule  must  be  altered.  .  - 

1.7.  Uses  correct  procedure  for. changing  work,  schedule* 

1.8"  Vears  name  pin  so  '  that  ^t  is  clearly  visible  at  all. times. 

1 .  9  Wears  correct  attire  for  area.  .    .  ' 

'      1.10-  Maintains  personal  hygiene]  and  cleanliness. 

'1.11  Knows  where  -to  locate  and  uses  Nursing  Service  Manuals. 

.-  1.12'  Knows  where. to  locate. and  uses  Administrative  Manuals. 

1.13  knows  where  to  locate  and  uses  other  department  manuals..'' 

•    /      ■    .  "...  .  .  ^ 

.J  .  "  •  .  -  •  •  -ft 

1.14  Conforms  "to  any  other  Nursing, 3ervice  and  Hospital . policies . • 

•  .     "    ■•  .  ■  /  .  *  ^         "  •  •  • 

1.15  Provides  Nursing  Service*  with/.<^.  cppy  of  .licerise  renewal  certifica^t^ 

o.n  an  annual' basis  prior  to  expiration  date.    \  - 


v2.0    JfURSIHG  PROCESS 


/ 


Expected  \ 

2-.  1     Utilizes  a:ssassment  skills  and  tools  to  identify  patient  problems, 
need's  and  ihterve,ntions.  \j 

**  '  •      '        *        *  '  '  I  *  ■■  '  ~ 

2.  2    Individualize?  and  maintains  a-written  plan  of  oar^' re'visi.ng  as 

needed.  • 
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■   .    ■     ■  •  ■  ■  »  ■  "  .  ■ 

2.  3  /Participates  in  and^ontribut^es  td  conferences  for  planning  patient 
.  /    {care,  /  .  / 

2.  4  Implements  physical,  psychosocial,  and  teaching  components  of 
patient  care,  identified  in 'the  care  plan,  according  to  established 
standards.  .  ^ .  " 

r     ■  • 

2..  5  Utilizes  family  and  interdisciplinary  personnel  lo  implement  the 
plan  of  care*        .       •  "  ■  ■ 

2.  6.  Recognizes  patient's,  and  family's,  need  for  instruction  and  takes 
'      ■  appropriate  action.  ..  .  J  . 

2.  7  Sets  priorities  for  action  based  on  problem  solving  process,  common 
sense,  and  meeting  patient  care  priorities.  4  . 

2.^va^- Recognises  changeak  in.-aighs-^    symptoms,- ^and '-reei>lt3-- of  diagnostic 
-.  studies  aqd  responds  appropriately.  '     •  .- 

Above  ..Bxpec  ted  ^ 

2.  T'  Includes  in  care  plan  significant  potentia,l  patient  problems  .based 
on  input  from  patient *and  family.  •  ^ 


2.  2^  Detects  subt:e  chan:--:^^?   Li  p^cient's.  ar;.-  :;akef3  appr-pria^.^ 

"  action. 


2.  3  .  .Initiates  impromptu  patient  care  conferences.     Writes  summary  and 
documents  attendance.  -  ;  ."^ 


2.- 4"  Initiates  scheduled  conferences  oh^  patient  care  orXcurretxitf  health 


care  trends.    Writes  summary  and  documents '.attendance. \^  \ 

2.  .5    Utilizes  personnel's  work  assignment,,  to  develop  special'*  ^bilities 
of  individuals  and  meet  speciaT  needs  of  patients.'        '     v  \ 

2.  6    Participates   in  Peviewiag'  and  r'-ijvisiag-  audit.  (;rlt^rla  -o:'  o»:aV.iari 
care  plans-.  ■  ■ 

2.  7    Writes  revised  or  new  audit,  criteria,  procedure,  care  plan,  or 

assessment  tools  and  presents  to  appropriate  committee- 

.■>  ... 

.2.  8    Teach  patients  as  individuals  and/or'  groups  on  level  they  can 
understand  utilizing  teaching  resources  avA^ilable.,  "         .  • 

DOCUMENTATION  OF  PATIENT  CARE  ON  PATIENT  CARE  RECORD-  . 

Expected  * 

3.  i- Uses  lull- name  and  title  in 'all  . signatures  v.-^^^^^^  • 
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5..  -2   -Uses  approved  and  appropriate  abbreviations* 

3..  .3...  Docuraenta  irifornifittion  in  chronological  order,   at  the  tiraer-of  the 
. "  "^i^.yien^  or  pbservatlon-,""  with  the  ,tirae-...and  date  included..  .   ■  ' 

4    DoGunienta- ajid  signs  those  events  personally  ■p<2rf|irraed  or  observed* 

3.  .  5    Documents  in.  a^olear,  concise,  accurate  ah^^^egible  manner.  ." 


3.  6    Docutf^ts  all  the.  nec^ss;ary  ^;inf  ormtion  to  communicate  the  ^tient's 
■  progres^^i^ ^ .  ■  ' 

■  - '  ■     .>X  \        .  ..  ■  .  '   '         ■  — 

3.  7    Selects  and.  initiates  appropri-a-^'^^D.rms  at  appropriate  time(s). 

3.. 8.  Completes,  .forms  as  described^Hn  charting  section,  of  Nursing  Service 
.Manuals  and/or  Consent  Mahuai.  ■  ,  " 

Above  Expected 

3»  .1'--  Revises  existing  fprms  and.  submits  to^ppropriate  com.mi t-tee,  or 
resource. 

3^-2'  Develops   new   forms\and  submits   to  appropriate^^  comnvittee  -or 
resource.  .  ^  .  ......  ^.  ,  ■ 

•  .  .    .  .  -    ■."  . 

3v  3  Assists  with  the  change  process  involved  in  implementing  ne/H  forms 
on  ■  the  unit.         .      ■  '  .  ■  ■   *  ■  ■  " 

4.0    CLINICAL  S*:iIiLS 

Expected 

4«  1    Provides  personal  hygiene  for  .patient. 
" '    "       '     -  '  ■    ■    .  ^  .  .  ■  ■   <^       '  .  . 

4.  2    Administers  medications  according  to  Nursing  Service  .Manuals. 

■y/^    -4.  3    Administers    parenteral  ^-Yhe'rapy  .accordiiTg . 'to   Nursing  Service 
.Manuals.  • 


4.  4.   Carries  out  ,phyi3ician.*s  orders  accurately  and  questio^ns  unclear 
■  ■  orders.  ■ 

4v  5    Performs  treatments  and  procedures  according  to  Nursing  Service 

.!4an.uals.   .  ,  '  '  ■■    ,  ■   '  -  ,  - 

.  ■    ■  >    .  '  / 

4.  6  ^Maintains  supplies  and  equipment*  >  ' 

■  <?    '  '  '  ■  ^   ■       ■  ' '  ■  *  ■ 

■4.  7    Initiates  and^^c^rries  .out  appropriate  emergency  codes. 

■  •   •    .  \ 

■4.  ^    Initiates  nurse-pnysician  communi^^^ion.:: process. 
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Above  Bxpected 

4.  1    Recognizes  potential-  fo|r  skin  breg^kdown  and  irjatitutes  care, 

4.  2    Recognizes  need  for  and. requests  changes  in  physician  orders.'  ■ 

.4..  5    Recognizes .  potential  adverse  symptoms  to  jja^enteiral  therapy  and 
'    notifies  physician.  ■ 


4.  4   Utilizes .  skills   of   others  .in   pe rf ormance .  of   treatments  and 
procedures.^ 

4.  5  'Projectg  future  .supply  needs  bjj;  written '  reports  or/ quantities  and. 
qualities  of  equipment.  .  *  .      .  . 

-^4*  6    Recognizees    potential    benefits    of   selected   new   products  and 
discusses  with  supervisor  possible  acquisition  for  use.  •  \ 


4.  7    Dociinr^Mg.  in  writing  Ihe  specifics  gf  perfarmance  during  codes  and 
conveys  this  information  to  Nurse .  Clinician.' 

4*  8.  Prepares  for  nurse-physician  rounds.  ■    •  ' 


4.  9  ^Assist  in  facilitating  patienT5^trp.hysiGiari--nurse  communication 

■  "  ■    ■  process.     ■  "  '^-^-^^  .  ■   .  * 

.    "  '        ■  ■  ■  ■    "  ^-i-  '     ■  .  "  "  •  -  ' 

;  5.0    WORKING  WITH  OTHERS      .  ' 

■  .fo    ■  Expect(ad.      .  ■  *  '«  . 

5.  1-  Maint^ains  .a  posi  tive.  atti  tude  '  and  received,  no  valid  complaints"''^-: 
■       '     .  -.  regarding  attitude  or  behavior. 

5.  2  .  Communicates,  change  anc^  implements,  change,  .cooperatively. 

'  ;  ^      5.  3    Communicates  with  patients,   famdligs,  unit  personnel,  physicians, 
and  personnel  .of  other  departmeiit>-^ia.  courteous  .and  professional 
*  manner.         ^  ■■      *  -  .  ' 

■     >^  ■         '    '    ■  ■■■ 

5.  4.   Discusses  problems  or . complaints  with  immediate  superviaor^ 

.■   ■    ■  5.  5.    Identifies    whfn   co-workers   need   assistance  ..and   of f  ers  .  help.  >^ 
■  Cooperates  willingly  with  co-workerg  in  completing  heavy  work  ■ 

•  assignments.    ■    |         ■'  4 

. "      ■■  1     ■  '  .       ■■  '    ■  ■      "  ■ 

Works  effect!  v^ly with:,  unit  personnel,,  students,   ins  true  tors. 
Interns,  and  other  new  employees.  -        ■  ' 

5*  7  -.Accepts    the    responsibility    ^/irhen   designated-  -as  .Charge\  Jiurse 
utilizing  the  units  "Charge  Nurise  Responsibilities"  4s.  guidelines.  • 


i 
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5»  8    Gives  v'isrb.al  feedback  >  regarfipig  co-w.of-]c:er3-  perf  o  rmano'e  or^ 
•  performance"  of  perjitonnel  from  other  areas^p^jm  supervisor. 


\'   Above •  Bxpectejd  .  '  ' 

5*  1    Identifies    negative   feelings'and    discusses^  them    with  'Nurse. 
Clinician  or  othet  appropriatj^  person.    -  '%  . 

.  .5*  2    Identifies  the  need  for  change  and  possible  >ays  tdf^iroplement  it  in' 

writing."  •  \-  .      /    •       ^/     -   !  • 

•  /        ■  ■      /        ■  '  ■  .       ■  '  •  .  •       %.       '      ■     ■  .  ^ 

.  '      5    Djemonstrates  effective  eammunicat ion  through  wri^t^fe.en  or  verbal  . 
feedback.^  from"  patients,   families,  unit  personnel^,   gh]/^^Acians,  and 
i  -  ■         •  .  personnel  of  other  dl^^rtments.  -  -     ■      '  - 

.  .  5*  4-  Offers  solutions,  to  problems  or  identifies  m-eans.  of%ha:ndling. 
complaits /in  writing  to  immediate  ^supervisor.  *  \  > 

5.  5  Identifies  things  that,  need  to  be  done  on  the.  unit  and  does  them 
.without  "being;-a3ked.  '   .  .    :  '    '  ^  ^         '  ;  '     '  V 

' v-'^       - ■  - '  '  '     ■■-  ■       .  •  ■  '-^  ' 

5.  6  Seeka  ways,  to  provide  learning  experiences  for  unit  -person^i^l-, 
students, '"interns,  and  other  hew.  employees.  Gives  written  and/or 
verbal  feedback  regarding  ^tuden-ts*,  interns'^  and  n'e^  emp3,oyee.s'* 

,  :        pexformaj^ice  to.  immediate  supervisor.  * 

5.  7    Gives  Nurse  piinicii^ns  wt-itten .  feedback  regrding  activities  on  the. 
-.unit  during  her- tour  of  duty;  "  '  '  ,    '  ■ 

*  '       '  *     '..       '     '  '         .  . "  * 

■5..  8    Writes^  and/or  reviews  evaluation  oif.  staff  "aiembers  at  disejetion  of 
.  immeciiate  supervisor;.        '..       .'.  ^ 

5.  9    GigVes  written  anecdotal  notes  regarding 'co-workers-  performance  ^or 

performance  of  personnel  fi?6m  other -areji^jMjp  immediate  supervisor. 

•     ^\  .-  ■  ■■• 

6.p  SELP-DEVELOPMpr 

.  Expected'    ■      .   •    '  -..^       ■  ,  -  .     .  . 

6.  1    Completes  written  s.elf-evaluatioh  according  to        -  description-  one' 

month  prior  t6  annugJ.;"due  date  and  submits  to  Immediate  b.upeijyiso'r.^ 
Includes' goals  for  seif-evaluatron.    "  , 

'   6.  2    Reads  selection  from  health  care  literature  on  a  mt\hthly  basis  and 
.  documents '  quajrterly.    -  -  - 

,-.-.6."  3.  Attends  atfd.  participaf^s  in  'the  Staff  ■  Development  programs  held^'at 
th§  hospital..  ;Mu;3t  attend  all  maiadato'ry  classes. ! 

o.  4r  Atterrd.s  and  participates  in  'unit  meetings/oonf ererices.     When - 
■  .  •  absent,'  reads- and  initi^^ls  minutes*  *  '  ,  '  •  •  " 
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6.,  5  Reads  and  initials  all  new  policiea,  procedures,  memo randura.s,  and . 
notations  in  communication  book  or  on  clipboards    '  \    .  .    "  .  ■■ 

o.  o    Sh'ares    with  .  ^taff   information   gained   at   hosj)i.tal  sponsored" 

•  workshops  'and '  documents*        ■  ■     '  ^  ^^--J        "  ^ 

6.  7    Assists  witn  -orientation  of  new  .liursing  personnel  a3  assigned,  by 

•  Nurse^  Clin£ci^,n.         ■■■  -  J  '  V 

■  •  .  .  "    ■  • 

Above  Expected  -  ;  "  * 

6..  1  .  Schedule?  ^period ic .  self^eVal.uat ion/c^ferences  with  Nurge 
Clinici^s  to  a^aess  pjrogress  in  attaining  .goals  and  documents. 

6.  2  Seeks  out  . informal  evaluation  by  pee r  group  .and  other  members  of 
nursing  staff  and  documents. 

6.  5  ^Deve-icps  individual  evaluation  tools  and  distributes  to  peer  group 

;  and  other  memberg  of  nursing  staff  for  formal  evaluation. 
^  ■  '  ,  .  .  * 

6.  4^  Post  per-tinent  articles*  from  health  care  literature'on  unit  once 
per  quarter.  Must  rdocumeat  title  o^  article,  source  ^and  date 
posted. 

6.  5  Conducts  or  -coordinates  one  -unit-  inservice  per  year  based  on 
learning'  needs  of.  unit.  'Do.t: umeh ts  date  held,  topic,  and 
attendance.  y'  ■ 

6.-6  PartrcipateS  in  planning  and/tJr  presentation  of  an  educational; 
offering  sponsored  by  Nursing  Staff  Developmen.t  and/or  Hospitalwide^ 
■Education  Department.   .  .  • 

6.  7  .Shares  with  "staff  information  gained  at  workshops  attended  on  own 
tinie  and/or  own.  expense  and  documents. 

/"      ^  -  '  ♦  • 

o.  ;8    Volunteers  ta 'be  an  internship  or  ori.entation.  precep.tor  and  assists 

with  /lompletion  of  skills^  iavehtdry  checklist. 

S.  9    Makes  written  recommendations  for  unit  ori'entation  outline. 

6.10    DeitipjpLst rates  continued  professional  growth  through  participation  in 
.  professional  organi^ationsv  coi^tihuing  formal  education,  etc.. 


IMST.itUCTOR«^S  FINAL  CHECKLIST*' 


Check  the  ..student's  performance  in  the>3kill3 
afssociated  with  the  following  task:  . 

initiate  and  respond-  to  telecom/  .  ^ 
intercom  communicatioas. 

Place  an  X  in  the  appropriate  bpiTlmriijattng 
Mot  Accomplished,  Parti<Slly  Accomplished,  or 
.J'ully  Accomplished.  If,  because  of  special 
circumstances,  the.  item  was  impossible  to 
complete,  place  an  X  in  the  Not  'Applicable 
Box. 

Performance  Level:    All  items  must  re-eeive  a 
rating  of  FULLT  ACCOMPLlkHEl)  (or  Not 
Applicable).     If  any  items  pe  rated  Mot 
Accomplished  or  Partially  Accc^'m,plished,  the 
student   and   instructor   wil!),'  discuss  the 
^.situation   and  decide    which   learn  i-ng 
'activnPies   must   be.  repeated.      If  the 
instructor  chooses  too  use  the  checklist  as 
the. basis  for  assigning  numerical  points, 
then,  a   separate   column'  and*  boxes  are 
'  provided,        ^  « 


.  W.hen  initiatiag  and/,  tsspoadiag  to 
.  telecom/intercom  communications,  the  student:. 

.  1  .    Answered  patient's  signal. 

2.  Identifij^ed  patient,  recorded,  name, ■  room 
number, \time  and  written  message  on  f&rm 
as.,  appropriate-.  •    *^  .     ■  ■ 

3*  Relayed  messages  correctly  within  two 
. minutes. 


Studaat 
■  "Performance 

S- 

Not 

Accomplished 

Partially 
AccompUshed 

Optional: 
Assigned 
Points 

1 

a  - 
'  o  a 
2  < 

Fully 
Accomi 

0 

a"  - 

%  ^     ■  ' 

{}'    ■■)       (  ) 

(  .  )- 

■(  .  ) 

(■        ■      .)    '(.  ) 

(  ■) 

(      ■  •)■ 

:  " ) 

(        ■           .)       (  ) 

(  ■  ..) 

(  \ 
\        .  / 

(  ) 

Although  u|e  of  the   instructor's   final  checklist   is'  optional^    it  •  is  '  • 
recommended  as  a  yaX.i'd  raeanS;  for  docuraenti.rig  the.  progress  of  the  student.    .  1 
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DUTY:'  -PERFORMING  CLERICAL  ACT'IVITIES-  .    .  .    ^      .  ■ 

TASK:  .  Receive  and  send  articles  by  dumb,  waiter*  or.  pneumatic  tubes  . 


PBHJPOESAHCE  OBJECTIVE  , 

Provided  with  the  necessary  equipment  and  information  and  confronted  with 
the  heed  to  ^send  six  article^s  .to  the  labcratoryj  send/remove  articles 
by/from  dumb  waiter*  .or  pneupiatic  tube*     No  ar.ticle  will  bo  lo^t  or- 
-  spilled.     (4)  - 

PERFORMANCE  GUIDE 

1.   ".Obtain  the  dumb"  waiter  andXplace  item(s)  in.it.    >Iote:     Items  ri^ust 
be  appro'priat'^jly-  sealed  ari  Yabeled.-    Newer  hospital  construction 
has  replaced  the  dumb  vaiteifiiwith  an  assortment  of  ..pneumatic  -tubes 
-and/or  computerized  devices^    i^entral  supply,  laboratory,  laundry, 
and  dietary  departments  are  frequently  "serviced  with  .these  devices.. 


South  Carolina  version:  Obtain  pneumatic  tube  carrier  and  place 
itemCs)  in  it.     Items  mus't  be  appropriately/ sealed  and' labeled. . 

2.  '  Signal  the  unit  for  which  item  is.  intended"  m.aking  cj^rtain.  that  unit 
responds.  .  '     •      . . 

.  "5.    Replenish  yo*ir  Supply  of  carriers  . ' 
4."^   Answer  the  dumb  waiter*  ...  |  pne.umatlc  tube  system-} .. ,3 and 

open  its  door  wheA  it  -  arrives.    .  ■  - 
'5.     Remove 'article(s)  sent,  and  distribute  to-  correct  location. 

LEARHIHG  ACTIVITIES 

1 .  Visit  a  unit  and  observe  a  pneumatic  tube  system  i.n  operation. 

2.  Practice  opening  and  closing  carrier.-  ■ 

3. !   -Practice  labelihg  and  placing  items  in  carrier.  ■ 

'4=. '--Discuss  the  route  of  the.  carriers  -to  appropriate  destinations... 
O.  ;  - View -"Pneumatic  Tube  System"  training  f ilm.  ^ 

Review  informgttion  sheet  titlef" '"Pneumatic  Tube  Syste.m:  Things  to 
Remember,."  "  ■  " 

"f.  .  Perform"  the  sending  and  removal  of  articles  by/from  the ^pneumatic 
;     /tube  to- the  .satisfaction- of -the  •instructor. ;  .    '  ' 

.1  .  -        .  > 

RESOURCES  J  .  „  . 

;  fUm:-  "Pneumatic  Tube  System"  (1975)  "   "  . 

(MccPowers  TrarisLAgic  200/300  Training  Film)  '  • 

•  .  ;  TransLogic  Company,  Denver  Colorado       /      .  .  •         .  •  • 

.    f:  •  [south' Carolina' w^i-ting  'te^am  .suggests  omittirig  the  w.ords  "dum^^ 
■  .]   •• '-waiter . ".}■ '■      -  •'".r'': _     ■'     '  "*     .,:  '  ■      '        '■  ■  ■  -         ■■   ■ . 


/  • 


TOO.LS  AND  EQUIPMEHT  ' 

•^pneumatic  tube,  system 
ftrticles. 
fi.im  projector  • 

EVALUATION 


1 


'■V' 


'  '  ^    I  J' 


..     :  0 


:iV: 


i  / 

'  i 

'J  ■: 


/      "Using  provid'ed;  materials;  the^tudent!  will/se^n 

'  ■     by/from  dumb  waiter*    or  {•pneumatic  tube*    Tae  '^^etvfQvm^^ 

.  'fully  accomplished"  ratifl^^by.' tl)e .  iristruc^toi;./  I  -./  r    .  7  / 


•'.■.iint-'  ^ 
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V-TECS  75 
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PHEUMATIC  TUBE  SYSTEM 

Things  to  Remember 


Never  , have  m.or^3'  than  thr^ge...  carriers  at  your  statdLon.  If  this  should 
happen,  ptish  buttori  ^j^.  top,^''arid  return' button  at  bottom.  .  The  system 'will 
automatically  return  cVi^er  to  the  appropriate  s-tation. " 


2*    May  send' up  to  three  pounds \iien  needed. 


No  fluids  to  be  sent  at  this  timeV. 


.  4i    NeVer  send  th.e  second  carrler^until  the  first  carrier  has  reached  its 
destination.  ■ 

•  5»    When  carrier  ^retlirns,  ireraove  carrier  immediately.   \  .         -  ' 

•  6.  .  Stand  out  of  way  when  carrier  returns;  fdr  you  cotild . injure  yourself .      ■■  "  ■ 


/ 
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V-TECS'75 


\  'i  •  ■ 
■■\     .  ■ 


STUDENT, 
DATE 


DESTRUCTOR ^S^  FINAL  CHECKLIST* 


.  C|{ieck  the  gituclenVs  performanc.^lin'  the  .skiUs 
. associated  with  the "following  task:  ' . 

Tieceive  and  send- articlea' by"  dumb  *"\ 
waitec  or ■  pfteumatic  tube.  .  .  ... 

Plac#  an  X  iii  the  %p^)rppriate  ..box  indicating 
Mot  Accomplish^ /ePsrtiaily*  Accomplished,  or 
Fully  Accomplished,  ".I?,- because >p"f  special 
circumstances;  the  .item  was  impossf^le'Tto 
o  complete,  place  gn  qX-iri  the  Not  Applicable 

■■.■.^\:::\::K  y--"-. 

Performance  Level:  All  items  must  receive. a 
rating  of  FULLY  ACCOMPLISHED,  (or  Not 
Apjplicabie)•^  If  ari'y  tteind'  are^ rated  Not 
Accomplished  or  Partially  Accomplished, .'the* 
student  and  instructor  will  ..discuss  the 
.  situation  gtnd  decide  .  which  lear  ning 
activities  .njtisJt  be  repeated.  If  thei 
instructor  chooses. to  use  the  checklist  as 
the  basi's  for  aS-signing  numerical  points,^ 
-then a  separate  column  and  boxes  are 
provided. 

'  wtliSn  .  receiving  .and  sending  articles  by  dumb 
waiter  or ;  prjeufeatic  tubes,  the  student; 

1".    Se^iled  and  ^t^beled  articles  for  sending* 
2.  •  Signaled  x^ther  unit-and  determined  that 

signal  was  received. 
"  3»'   Hemoved  articles  sent  and ' distributed  to, 

correct,  location. 


Stude* 
Perfornlanc© 

*  .^J  ■ 

^  a 

o  a  ' 

.2< 

Not 

Accomplished 

>  a 

'  ^  s 

^ 

C  C  (A 

0  00 

■(  \  )  C 
(  )■( 
(     ■).  ( 


.)  ■( 
)„■  ( 
)  ■"( 


)  7^ . 


..♦Although';  use  of.  the   instructor's   final'  checklist  .  is  optional,  'it  is: 
V^cpmmen ded  as  a  j/alid  means  for  documenting  the  progress  of  the;st,uijent;  -v  - 
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y-TECS  36 


^^DUTTf:  •  PERFORMItfG  ADM^SSIONf  TRANSFER;,.  AND  .  DXSGI^iARGE  ACTIVITIES 
task:    Ass^mb/e/disassemba\  ■  addressograph  r:plate. 


PERFORMANCE  OBJECTIVE  ,  r 

V.  :.-...GiV$f!  six::  addressog;raph  ^ns  w.{plates}.,o  blai^.k  labels,  ro'om-numbered 
.     ■    /'  4).late3-:'and  impri^^  and  disassemble 'addre^sograph  plates. 

Assembled -plate ^^.^-^^^^     print  readably.    JJpon  disassembly,,  the,  bar  must  be 
■        dispo^se^' of  according  to  .local  policy;    (4)^  *  . 


PERFORMANCE  GUIDE 

\   -  Td  Aaserabie : 


1..  ;  AccepV  bar  .apd  face.:5heet  fro'm  admltVirg  of  fic'e.,  . verify  .data  with 

the;  .patient.' '/^       '  V'  :       •  .  ^  -  ■ 

2.  .  Select  iproperly  ' room-numbered  plate.  ■  .  ■  "  " 

••3...  Insert -bar  into, piate;-;-       "  '      ;.  '    \:/^  '      '       '  * 

4.  Place; plate' In  imprinter  and  prepare,  (color  code"")  plat:^  l^bel. 

5.  .  Proofr^^d  the  printed  label  verifying  accuracy  with  admission  .  fa'^e 

sheet./:  Note:  -  If  any  error,  e^xists;  '  a  :,new -  bar  must  be  obtained  from 
admittting>office.^  ■  '  .■  V  \]\-..  - 

6.  Insert  label  into  .'platen   Newer  addressograph.  plates  resemble  credit 
\     card^s.  and;  do  npt  utilize  this  pTbceduN;,  but  must  be  checke'd  for 

:  'accuracy  by;.the  ward  clerk -before  utilization^  .  '  ' 

T.  -  Place  labeled  plate  Un- deslg^^        spot  ir:  rack.  .  ..  /  . 


:^T..   Remove  label  and.' bar  from  plk^^^S"-^'.  '  . 

2."    Return  plat^- to  . des>j,gnatec^|:are^^^  '  '  \-  '* 

3;:^  -Dispose  of  label  an^;;bar  tjj.  th^  vman^^    de^signated.  by '  local  policy.  . 


(South.,  Carolin:a  writiTg  team  .sg.g^ests's;iij^|i:.^^^^  is;wordir^-g  of  :perfcvrmance 

guide.    Refer,  to  the  .following  Vevised.^^^^^^^  '  ^ 

PERFORWiiMCE  guide/   V  " 


-:-:-^-:v  -  \\'::. 

-    .  ■  f   "...         V  ■       ■  •  .■  ■      i  \ 


To  Assembler 

\.-.-  Accept  plat^  and.  fa^^e  shee^t^v ^ t^i^irt) ^-^a^^  • 

/,  the^  patient  i..^^  -^K^^^^v^l^Ci^v^^ 
2 '.Seiect  properly  r6Qm^r\(m^il^:^^  '\ -^S^^C-'  '- 

'  Insert '  plate  int^o  plate. I^qJ;^'^.^-?;^-^^^  '^'^P'^^r^'iK^S     "  ' 

prepare  C-orjhs  arid-^i(^x^^^ 
Pro ofread'th e  , p r. i n fce.d 
fl'ace  sh^et,.-        ar.y  'error";^.^ 
admitting. ■X)ffl4e.  ■      ■  r'^-'-^^i,S<1^Mi^\^ 


;3. 

5. 


ERIC 


•  6v    Place  labeled  1  plate  in -4eaigna:ted  "spQt»  ih.  rack.  •  W. ...  ./.^'-'fe"' 
■'.  .To  Disassemble:                                  \ '  ■    /'O'  •  [y  .:.  } 

1*..   !?>iriOve- plate  from  plate  holder..        :  "  .          ■  . 

2.  'Return  plata  holder  to  desigpatefd  rack.  •. 

3.  Dispose. of  plate,  in , the ^tnariner  designated  bV-health  care  facility 
.    .      policy/"^  L  ■  '-^                .     ■  \ 

•  ^  /X     .     ;         -     •  ••  ;  :     •  " 

LEARNIMG  ACTIVITIES  ^'  ' "^r-y^f-^ -l.^-.        "  ^  '\ 

■  Assemblyf  °  '  :  ■      '  l:'-^^..'"::"       •      .  ..    '  •n-.  • 

•  1.    Discuss  punposd  ■  afed  e'xh'lb^^^^  interns:     plate,  plate. 

holder,  addresspgraph  imprinter,  and  rack  for  stp/lng  plate  holders. 
■-  2.  ^Describe  the  procedure -for  dhecking  admitting  fa.^^^  sheet  ^or  correct 
.       ■ '..-information. -/-f  ;  /  .  •/  ■/       •  •  ' 


3..    Demonstrate  proper  a'ssembly  and  impri/ting  procedure,  to  students. 
.      4.    Drill  and  practice- assembling  addhed^qgraph  iri'kterials  and  imprinting 
•   forms.-  :  '  * 

.5.    Demonstrate  inethod  for  correcting  errors.  /  * 

6.  -  Perform  the  assembly  for  .evaluation  by  the  instructor.  /. 

■     •  .  .  *  •  ■     4  '        •     •  -  -  - 

Oi3a33ettbiy:   •  ^  "       '    -   .  / 

.  .        .    '  r.'    Demonstrate  r^moyal,  of  plate  from  plate  holder.  .  . 

■  .■        2.    Read  policy  isoncer'ning. discarding  plate*  ' 

3;.  Drill  and- practiGe  the  disassembly  of  .address/)graph  . plates.  ' 
.4.-    Perform  the- disassembly  for  evaluation  -  by' the  instructor.^ 

■  ■  .        .     ■-  -  ^     " . 

TWLS  AIID  EQOUIPMEM'T  I  .       Y;  > 

.      addressograph  '  '  "  - .■ 

•   •  ;:plate  .     •  -  ■    ' . :        "  .  .  ^  "         '  ^      •  _ .  - 

,  :p|ate<  holder  '  -  -  ■  \.        ^  .  .  ■      '       ]  '    . .       .  • 

foV'ms  -:      -  ■  »     ,  -  ■     -  ■  ■  ■ 

_  ;      requisitions,  '  "      .  p  ;  , -.  \ 

-   .stoVage  rack-' .  ■  .  .  ' 

•    ■  "    'using  provided  materials  .and  :  infor.m^^^  Will  ^,ssemb.le  and 

;      ^'    .d't'sasse table  •addressograph  p.late.     Th.e  platie^^^^^^^^^^^  and  be 

;;  ^/^       ^H^ily'^re^dibM;.-:  Upon .  di^ssembly't  the' {51at€S;  must"  W  disposed  o^f  in  .  ^ 
■  c^Ti^pietd^-'acca  with  po.iicy  of.;  the  "  health^caVe  fac-ili-'ty. 

■  %  •      P6rr^pr;n'ance  mu^^  result  in  .9^. '^fuiiy,  accomplished!^  rating  >by 
•V^i^'^^:'^^'.       the  Instructor/  /.-•/•^  '-v^       :  ■  *     "  v  .  •  '  '  ' 
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STUDENT 


DATE 


IMSTRUCTOR'S  FINAL  CHECKLIST^ 


Check  the  student's  performance  in  the  skills 

^asociated  with  the  following  task: 

/■  ■  ■  ■  ■■    ■         ■   ^  . 

'Assemble/disassemble  addresaograph 

•  plate .-.  ,'  . 

Place  an  X  in  the  appropriatis  box  indicating 
Not  Accomplished,  Partially  Accomplished;  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete,  place  an  X  in  the  Not  Applicable 
Box .    ,  .  . 

Performance  Level:  .  All  items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
"Situation^  and  'd.ecidie  which  learning 
activities  must  be  repeated.  If.  the 
instructor  chooses  to  use  thechecklist  as 
the  basis  for  assi-gning. numerical  points, 
then  a  separate  column  and  boxes  are 
provided . 


Student 
Performancs 


1 


I  8 

1 5 


"8 
u.  < 


^  -o 

(H.  0) 

e  c  v> 
S<a». 


When  assembling/disassembling  atldressograph 
plate,  the  student:  - 

1.  Assembled  an  kddressograph  plate. 

2.  Disassembled  an  laddressograph  plate. 


-( 


)  ( 

)  X'\ 


)  ( 
) 


)  ( 

)  (' 


)  .  ( 
)  ( 


•Although  use 


the  instructor's   final . checklist,  is  optional,"  It 


1^ 


recommended . as  a  va^id  m^ans  for;  documenting  th6  progress,  of  the  student* 


v^TEcs  no 


DUTY-:  PERFORMING  ADMISSION.  TRANSFER.  AND  DISCHARGE  ACTIVITIES 
'TA$K:  ■  Initiate 'graphic  sheet  ■      ■  .  .  ... 


— \ 


PERFORMAMCE  OBJECTIVE 


Given  the  required  information,   supplies^  and  a  new  graphic  sheet: 
initiate  "the  graphic  sheet. .  Graphic  sheet  mu\§tjkatisfy  legal  charti^ng 
requirements,  and  appearance  must  be  neat  and  legible,  Icorr'ect  ink  color 
■  usedj  and  the  sheet  must  be  photocopyable.  (4) 

PERFORMANCE  GUIDE  .  / 

.1.    Select    and    imprint    graphic-,  sheet    with   correct  patient^s 
 addressograph  plate. 

2.  Place  dates  in  apprppr-iate  columns.  , 

3.  Place  numbers  of  days  in  hospital  in  appropriate  column.         *y  . 
:   '4.    Compute  post-op  days  and  record  in  appropriate  column,  . 

5.    Determine  that  all  recorded  information  is  in  correct  location . 

See  that  any  corrections  are  legal'ly  p^erformed  or  recopy  entire 
sheet.    Note:    No  erasures  or  ink  eradicators  aHe  allowed. 


6. 


LEARNING  ACTIVITIES 

.  1.  ■  Demonstrate  "the  impr inting*' of  addressograph  material  onto  graphic 
sheet.  '         \    ■  '      '  . 

2.  View  overhead  transparencies  to  discuss  each  section  of  graphic 
.sheet  while  "Graphic/Intake  -  Output  Record"  procedures  are  being 

•   explained  (jinfor-mat ion  sheet  attached).' 

3.  -    Practice  initiating  graphic  sheet,  using  instructor's  checklist  as 

guide,  for  ^PP^^opriateness. 

4.  Discuss  ramifications   if  legal  charting  requirements|||^re.  not 
\   ■■          .  rejected .  ■  I  . 

/     '5.  .Perform   the   items  listed  on  the  instructorVs  checklist  until 
V^ec.eiving  a  *'fully /accomplished"  rating.  .  , 

TOOLS  /VND  EQUIPMENT 

red.  and  black' per s 
.^overhead  projector  &  tr\ansparencies 

EVALUATION 

U?ing  materials  provided,   the  sxudent  will  initiate,  graphic^sheet 
:  according  to  the  activities  listed  in  the  instruct^or.'s  checklist.  A 
rating  of  "fully  accomplished"  must  be  achieved*    ^  • 
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■ .   ■■■^   '     .  ■  ;  ■.  V  -  TECS  40 

'  ■      '    C51APHIC/ Xm-AKE-OUTPLT.  RECORD  '      ;  -    .  •  :  •  • 

teuaticN.  AJD  PURPOSE  ■  ■ 

r.  the  graphic 'chanc  Is  a  flow,  sheet  \vhi.ch  givt^s  concise  report  of  tenperacure ,  . 
pulse,,  respiration,  blood  pressure,  weiglit^  elimination  and  dietary, intake.  Ihe 
intake  and  output  section  provides  a  siiraipry  of  fluid  intake  and  output. 

POLICY "  .  ■  .  •  ;  • 

: .    .       ■      •   '     '  ■  '  I  .  - 

Graphic  Section  ^j 

1.  Use  black  or  blue  ink  for  recording  on  the-  graphic-  §heet  with  the  following 
•exceptions:  .  •''  ' 

.  .Use  red  inK  to  record: 
'     1.  Pulse- 

■  ..  2.    Stools  ^  •  • 

3.  Asterisks ■ to . indicate  further  information  charted  on  Interdisciplinary 
Progress  Notes  .    .  -  "^^ 

4.  pay  post -operative  and  post-partum       /  . 

5.  Errors  . 

2,  Correct  errors"  by  cii-cling  the  errors  and  initialing.     Use  BED 
IN-K.     Be  sure  that  this  does  not  interfere  wich  correct  'charting 

■  3.    TPRs  recorded  rrore  often  than  every  our  hours  are  chaired^on  Frequent  Otn 
:  servarion  Record. 

4r.    V/rite  in  xernperacure  above  106^  and  below  95*^  ^and  pulse  above  150  and  below " 
40.  ■  ' 

'  Section  •    '  '       .  . 

1.  A  record  of  UiO/Xs  kept  when  deetped  necessary' .  upon  nursing  assessrri:?nt  and/or 
when  ordered  by  a  physician.  '  . 

2.  Enter  totals:  at  6.  a.m.       p.m.  and  10  p.m.  . 

3.  Enter  24  hour  total  at  10  p:m.  '  -v  * 

PXSONSIBLE' PERSaiS-.     ^  ^    , ■  "     .'  ; 

:.    r:i.  IPN.  .*^IT,  Ward  Clerk  ( graphic  ^art  )  ..... 

'JEEUL  INSmUCriON  '  .  \  '  ^ 

-l.  i  Record  from  bedside.  Intake  and  Output  Wo  rlcsheec  v,tiich  is  kept  in  t.he  pat  lent  *j 
room.  ■  ' 

PROaDURE.  .     •  ■    ■  „  .  •  .  * 

\.       ■       ■      .  ■.  \  . 

.  Graphic  .Chaj-t :  .     .  '       '  ■..     ^  *  _ 

■:  1.  'Complete  each  sect.ioh.'of 'the^^aphic  char^  .as  indicated  below.    ;  .    >       •  ^  ■ 


•  '  '  ^    '   ii^    ■    -        ■  '  '  '        ■  ■   ..I..  A.  #2  • 

.-Pace  Line:  .  .      -  • 

.Complete  Date  Line  usins^  nonth,  ciay-  and  yeax  on  admission  date-;  month  Tuid  day 

thereafter.  '  ■■<■'  "  . 


Hospital  Day/POPP  I4ne:  .-  '  \.' 

a.    Coiplete  Hospital: ;Day  part,  entering  admission  (adm. )  in  Ail  column.  Then 

\nuraber  following- blocks  conseGut'ively  beginning  with  one  (1).  •       .  • 

h.    Complete  Post  Operative  or  Post/Partum  (PO-PP)  day  in  PM  coluim  by  entering  • 
Surgery,  or -Deli veryyon  appropriate  day .    Number,  blocks  thereafter  consecutively 
.  .  beginning  with  one  (1)  .    USE  RED  OT..-  /  " 

Graph  -■  TPRs :  ..  • 

a.  ■  Qiart  TPR  every  four  boors  .-us  .decessary ' under  correct  date  and  houi*.  ' 

b.  Record  pulses  using  red  ink..     .  ■ 

c.  If  ^tenperatur^  and  pulse  fall  on  che  Siune  line  chaxt-  as  follows:      '  '  . 


9 


d.    V/rite  in  respirations  using  black  inlv.         '  '  '  ;  . 
Blcxpd  Pressure :  .      .  •  ' 

Record  systolic  blood  pressiire  on  top  line;  recoM- diastolic  blood  pressure-  on. 
bottom  line.    If  BP  is  taken ^re  often  than- q  4  hrs:  use  red, asterisk  in  W 
space  to  indicate  that  more  BPs  .are  charted  on  Frequent  Obser\'ations  Record.  . 


V/elgrht.  Urine,  .Stools:.   ■  ' 

a.  "Chart  admission  and  daily  we ighc  '  in  "weight  column"  .     .  '■. 

>        '  ,  .'\  '    . .  ' 

b.  .  Question  the  patient  once  daily  at  4  p.m.- regarding  bowel  movemeucs  from 

4,  p.m.  yesterday,  until  4- p.m.  today.    Record  reported  bowel  inDve.'nsnt.s  on 
Che  date  ic  occurred.  '  '  - 

c .  Use  the  following  syntols  co  record  stcol':  -  „         ■  ' 
^0-no  stool      T  -aumfcer  of  stools  '  ■  E-Ene»a  -    '        ,  , 

d.  Use  the  following  symbols  to  record  urma-n'  c-  cput-: 

Orhas  not  yoided  .    T -has  voided     '.  c-Cathetertzed.cr  catheter  in  pflace 

■\         .  ■  '  ■  ■ 

•jL.    Use  zhe  following  ubbreviaiJions  lor  aieCs;"  -  . 

Regular.   .  ' 

Soft   ;  .S      :i         ■'■v  .        -     ^  ■ 

Surgical  Liquids.   .  SL  "     ^  ^ 

'  Full  Liquids  ./.  ..iT^         .         -  - 

Bland..    . .  ....B^  •  J 

..Ljw  Rfcisidue.  .  .' . ,  ....  ' . .  .  . :  .  . . ,  . .  LT..  .    "        '      ^ '  ' 

,     Diabetic^ ."  ,^.D         '  . 

Special.,...  :  ..^.■.::;'p 

.\'othing  by  ivouih  :a?0  .  . . /  •      •  *     -  ^ 

'  .  Held  Diec  (not  .ser/tid,  ive/sl  rmictu<l)\  .  \ .  .0 
b.    [Record  abbre^/lacicn:^  tor  c\7)e  <^f  .diet  fur  t^ach  nneal.     ■  - 
0.  .necord  oxiDunt  .oaciont  ate  brird^^  dx^x  using  clio  folioxviiu;  lt:.^nd. 
■    ■  All'     .    •    •  ■■'  .   -  ; 


•id*-  .Reodrct- intake  on  Intake  ■and  Output  ueqtlon  wtien  tne  pacis^nt,  la  on  tuii  • 
.  ••  .liv-iuid  or  surgioai  liquid  diec."  ;  ^  . 

Other.  Dietary  Intake: 

a.  Intake  insuead  of  diet  .  -  ^  ,  ^    ..  ■       '      '    .  . 

Write  (tuoe  .re\3ding,  rniik", .  forrnu-|a, '  etc. )  on  first- a  let' line:    '  ' 

•  (2).  .Enter  amount  and.  frequency  of  feeding  and  times  of  feeding  on  second  iinel 
(3)  -'Cross  through  hour  after  feeding  is  taken.. 

b.  Nourishments  in  addition  to  diet' 

•  (1)  "Record  on  line  label    "Other  'Die cary  Intake." 

iZ)    Enter  kind  (eg.  between  meal  or  HG  feeu ings )  Oiiiount ,  an-j  fi-e-.v.tiriCy  of .  ••' 
feeding.  '    '  ■   ■     ,  . 

(Use  a  red  astt-risk  to  indicate  that  aN notation  has  beun  made  ii\  In t era ijcip Unary 
"Progress  Notes).  ■  ^  ■.  *  '         •  . 

Int.iK^^  and  Output  Section:  ^     .  -  " 

1 .  Ch^art  ail  fluid  intake  mciuding:     "   ■.        '  ■ 
a.     t^outh  -  aii  fluia  taken  by  moutn 

.  h.      Parent?-'rai  -  Lntravertwucs ,  •  oly::!:^ ,  Aia  u-.h3 
c,      51ank—  Label  Une  tuD*:?  c't^cUif^, '  reccil  in3tL!iat;-"t:;:,\i3^cr  ;jL.::ny 
tecdings ,  If  to.  _ 

'  f 

2.  Chart  ail  tUuid  output  including:  .  ** 
a.      Urine.  -  all  urine  voided  axid  ootamiiu  oy  v^atheter.                •  ^ 

\y.      Blanks  *  laDel    line,  tube  drainage,  eine::i:j,  Liquid  .iT^.^ol,  neiriorr'na^ie ,  j-ic 

VAiUATIONS  .    .  .         .  ' 

Nc-woqrn  Nursery  Graphic/ Iniake-^Output  Record  .'  '  ■  ■  .  V  ■  ^ 

1.    urapnic  oection      '  V         ■  ' 

Weight  J'    Cha^^t  aamisaj.on  wei-^snC  in' rirci  Upaoe  .ind  caily  weU^nt  ni 
colunin  under  appropriate  aateV 

^.    intake-Cut^uc  ot:iCtLon  ."""^  . 

Intake  :  ^^ar^.  amount  jt^  f^rrriuia.  ^.hie  L^a^y  r.oKC::.  at  ■  •  ...-rr' iV'^r: in^  :y  ^'j^rzcri'Me 

'i.rne  m  che  amount  coLunn  a/ic  ir.e  type  of  I'urniula  acc  rai.^.  ji  tne 
/               lorr^uia  coiumn,-  (:e',  JIM  K:  !)  *          ■  .  -  "  *     "*  . 

■JiiCpuc:    a,  .  Ur'irie.'-  o^iart  r'requency       /oiGLnijc,  e,  T,TT.  .-t,^.^  ■  J  . 

Jlv:oiJ  -  ohrir-n  :re'.uier;*:y  of  .;t.H:.ij  ino  Lyp*-  .i' 
•      ,  ■  Ue,.  T,  MI£C  AMeci:nLum; ,  oto.;' 

Ji;e  tne  foi  low  i.ng  "iubr^QV  nt  f'^ws  Cor  fvii^mula:- 


/ 


■V  -  TECS  40 
L.A.  #2 


GRAPHIC/INTAKE  -  OUTPUT  RECORD 


UA  It 
TIMH 

MOUTH. 

J»AaeNTERAL 

TOTAL 

• 

,  TOT/ 

10-6 

4  ■ 

6  -  2  * 

>■  . 

2-10 

24  HR. 

J9TAl».,.  

.*>      ■  '  ■ 

■7^—  

1  1  TOl  1  T  ' 

TIME  "   Z^^^''^^'  .■^■^^'^'^'^^^^ 


TOTAL 


URIN6 


lO  -6 


2-10 
.  24'HR. 
TOTAL 


tNTAKfi 


OUTPUT. 


TIME 


MOUTH  PArtENTHRAL 


TOTAL 


URIN6 


TOT, 


10-6 


6  -  3  A 


92- 


-V-TECS  40 
L.A.  #5 


IHSTBUCTOR'S  FINAL  CHECKLIST* 


Check  the  student's  pbrformance  in  the  skills 

associated  with  the' following  task:. 

•.  •    '  '   ^  '■    ■■  ■ 

Initiate  graphic  sheet. 

*  •         '  ...  "...  * 

?\a<?e  an  X  ,in  the  appropriate  box.  indicating 
Not  Accomplished,  Partially;  Accomplished,  or 
Fiiily  Accomp-lished.  ^If ,  because  of  special 
circumstaftces^^  the  .  item  was  impossible  to 
complete,  place  an  X  in  the  Mot  A>pplicable 
Box* 

Performance  Level:  All  items  must  receive  a 
rating,  of  FULL!  ACCOMPLISHED  (or  Not 
Applicable).  If  any"  items  are  rated^  Not 
Accomplished  or  Partialf^  Accdmplishe'd ,  the 
stud'fent  and  instructor  wiir  'discuss  the 
situatioq^  and  decide  which  learning 
activities  must^'  be  repeated*  .  If  the 
instructor  chooses  tp  yse.the  checklist  as 
the  basis  for  ^assigning  numerical  points, 
then  a  separa.te  column  a'nd  boxes  are 
prt)vided,  -    '  .  : 


Student 
Performartca 

a 
o  .a 
2  < 

Accomplished 

PartlalJy 
-Accomplished 

FuUy 

Accomplished 

Optional: 
Assigned 
Points 

initiating  -a  graphic*  sheet ,  the  student:  \ 

U.  -Selected  and  imprinted  graphic  shefet  With 

correct  patient's  addres.sograph  plate ♦  (        )  ( 

2.  Placed  dates'  in  appropriate  columns.  •  (        )  ( 

3.  Placed    number    of    days  in.   hospital  in 
appropriate  column.     ..  (.      0  ( 

■4.    Computed    post-op    days  ancl    recorded  in 

appropriate^  columnv^      ,  -  •        ^    A        ^  ^ 

5.     Determined  that  all  .  recorded  -  information.- 

.^as^  In.  *o.r;rec:.  locatior.  "  '  (   :   '  )  k 

Made      sure      corrections    were  legally" 

^.       performed.         -  .  (  .      )  ( 

7 1    Made  sure  that  only  red  or  black  ink  had 

.been  used  appropriately.    •    \  )  ( 


)  ( 

< 

) '  ■■ 
)  ( 
)■  (  . 


)  ■( 
)  ( 

)  ( 

)  ( 


)  ( 


)  .(  ■  ).- 

)  r-{  )  . 

)  (  .)-, 

)  (  ) 


)  ■( 


♦Although .  use ' of  the   inst ruator's   final  checklist   is  optional,  it 
recommended  as  a  valid  means  for  documenting  the  prog.i^ss  of  the  .student. 
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■V-TECS..77 


DTO:    PERFORMING-  RECORD  .KEEPING  ■■ACTIVITIES  ' 


TASK:  •  Graph- temperature ,  pulae,  respiration 


■J" 


PERFOEHMCE  OBJECTIVE  .   ^         i- .  .    ^  . 

-Provide'd  TPR  worksheet,  ^-nd  graphic  TPR  sheets  for  twelve  ...*(sixteen| ... 
patients,  graph  the  T-PPs.  '  Temperatiir.e.  must  be  charted' to  within  two- 
.  .tenlfhs   of  a  'degree   of   that   recorded   on    the    worksheet;  -  piilse^and  . 

respiration  must  be  within  five  digits'  of  that  recorded  on -the- worksheet. 
■    (4)  *  ■ 

PERPOEWAHCE  GaiDE  /  ^        .  '     y  . 

__^J.l^._>S8^x:8^^-TPR- -worksheet.  »  '    -  ^ 

.2.  /  Select   color  code       |  appropriate  color  of^^inkj...-  for  charting.^ 

•  ^  -'ba3eth-uporri:in1te-X)i^PR-~ani^^   ■  : — 

3-    Locate  patient' s.  chart  and  graphic  sheet.    ^        ;  .  ■ 

4.    Locate  time  .-column  for  recording.  ... 


0 


(South  Carolina  writing  team  suggests  thfit  items  1-4  follow  this  order:     1,  4, 

5,    Sxt&^ct  patient's  -temperatuure  informaton  from  worksheet.  ^ 
.6/    Recognize  unusual .  deviations  f  rom  preceding  data  4nd  report"  >to  team 
'  leader  or  charge  nurse  before  charting.      «  ... 

'         7.'  Place,  enlarged  dot  on  grap'kic  sheet  under  time  and  temperatuure  as 
recorded  on: the  worksheet.  ■  ,  "    '  . 

8.  Connive t  -last  recorded  temperature  with  a 'straight  line.     Note:  Use 
of  k  ruler  or  other  guide  is  recommended  to  ob tain  .a  nea te r,  more* 

.    legible  graph.  ^  '  ■  ^  .  - 

9.  Indicate  method  of  taking  temperature  if  other  tha^i  oral  by  placing 
■  appropriate  letter  in  parenthesis  above  dot. 

*     10.  .Repeat  procedure  for  pulse  and  respiration. 
■  11.     Indicgite  on  worksheet  that  you  have  charted -this  TPR  by  drawing  a  ' 
iine  through  information  on  worksheet  and  initialing  same. 
.1.2..  .Replace  chart,  in  Dack.      '         -       .  " 


LEARHING  ACTIVI|IES  i     '  ^  ,  , 

1."   Visit  uni;ts  ;to.. observe  whe^t^e.  TBR  worksheet,  patient's  chart  and 
;^raphiG  shU.elj^ are  .kept  and/how  they  arp  used."*  '  ^  -  ■ 

•2.  ■  Introduce;  .inf6rmation  'sheet  titled  "Patient  HistQrjy  and  Nursing^ 
Observation"  (attached).    Explain  that  t,his  sheet  is  where  initial- 
'\TPRs' are'  recorded  to  be  -transcribed' -later  jlo  graphic  sheet..  \  . 
\  3.    .Review  Graphic/In.tafce      Output  Record  r^^4rding  charting  of  these 
areas.'  (Refer  to  preceding  lesson;)'  .  '      ^/ '  ^ 
/    ••  4-.    De.monstrate,:   using  overhead  transparencies^   the  actual  charting  of 
^    ■  TPRs  with- any  deviations  o-r  '  corrections  noted..-  \  ^ 


'   '  .  .  .      .'•  .         '  ;    ,  ••  MECS  77  . 

^'      .    •    .  * 

'  •  "  ■  «    ■     •  •.  * 

if      '        •    *      -  ^       •  '  ' 

5.  .  Practice  in  class  charting  TPRs  for,  sixteen*  patients."    (Use  attached 
■   ^         inforraation*  sheet  .titled  "TVenty-Fou^^  Hour  Re.cord  of  Patient's 

Temperature.")  '  "  .  '  .  .    •  ^ 

6.  Use  the  inj^^ructor's  checklist,  to.  demonstrate  mastery  of  task. 

TOOXS  "AND  TOIFMm ;  .  . 

red  and  black  pens  , 

overhead  projector  and\iransparencies-        "      ^  ,  .  . 

'  appropriate  forms        ■    ^  .  ♦  .  . 

EVALUA?!t0N  ;     '  ?  ^    [  '-..4  > 

If       'Using  provided,  materials,    the  atudent  will  record  TPRs  on-  graphic' sheets 
for  sixteen-  p.atients.     A  -  rating  of  "fully  accomplished"  mu^.t  be  achieved 
■  on  the  instructor's  ".checklist. 
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■<■  ■{,  • 


V  -  TECS,  77 
L.A.jn  > 


PATIENT, HISTORY* AND  NURSING  tpSERVATION 


.,(i\DDRESSOGRAPH) 


< 

My 

DA 

•z 

-.0 

O 

cn 

MI 

t 


DATE  .     •  HOJR 

MCDE  OP.  ARRIVAL  .■    ■  . 

ACCOIPANIED  BY  ^  

TPR        •  -     '  BP  ^ 

HT         -  •     ;  ^  WT 

VAIIf ABLES :  RINGS   

WATCH   

,  ,  .  kcmT 

OTHERS: 


.H  . 


INTRODUCED  TcJ  HOSPITAL  HMDBOOI^' 
CAI,L  LIGHT  AND*  BEDSIDE  CONTROLS 
BATHltoCM  AND  SHOWER  .  >• 

VISITING  RULES^  . 

SMOKING  POUCY  ,  '  '   

SIDERAiL  POLICY 


V     IDENTIP'iCAriON  BAND  CN 

MEAL  TIMESV  ^ 


DENTURES 
_ 


PROSTHESIS : 


DISPOSITION  CP  VALUABLES 


CCNTACT  lENS: 
UPPER  LIMB 


(      .  /LOWER  LIMB 


J' 


GLASSES   . 

■ARTIFiaAL  EYE: 

•  * 

HAIRPIECE  ■ 


R 
L 


HGW  CAN  FAMILY.  BE  REACHED.  DURING  HOSPITALIZATION*? 
SlGNSrCRE  OF  R^l  OR  LPN  CQMPDETUIG  SECTICN  I: 


REASON  FOl"  HOSPITALIZAIiaN 
CNSET/DURATICN  '  


PREVIOUS  ILLNESSES /H.CSP ITALI2 ATICN  DATES 


SLTIGSRIES 


DATES 


cn 
ta 
cn 
cn 

•Cd 


CHRONIC  DISEASES  ^  (DIABETES;  ASTHMA,  HyIeRTENSICN  ,  ^EMPJIYSEMA,.  HEART  DISEASE',  GLAUCOMA, 

.  SEIZURES)  .  ^  ■  . 


.CO 


;4EDICATI0N 


DOSAGE 


med;:caticn  oisfgsition! 

■  «^   


-«  TIMES  U,SUALLY  TAKENi^CIRCIE  THCSE  TAKZN  TODAY 
^  ^  :   ■  : 

 ,  )  '-^  ~:  ^ 


3 


0 

^ERIC 


73  in 


,  DRUG,  :C-aAY  CONTRAST  MEDIU:^./  ETGJ-^ 


SXGNAtUPi:  Cr  l^iN.  CE  RN  CCMPIETING  SECTICtl  ll: 


96 


SKIN;  •   (REaDNESS.,  BBUISBS,.  SWELLING,  ^OKEN  AREAS >  RASH,  DRy,  COLOR,  TEMPEBA^^]^  OF  SKIN)  ^; 


NEURQ;     (AIERT,'ORiSNTSD,  SPEECH,  DIZZINESS) 


RESPIRATORY;     {SHORTNESS  CF  BREATH,  CCXJGH,  SPUTUM,  HISTORY  OF  SMOKING) 


M 
H 


03 

o 

H 


0> 

8 

cn 

(X 


CARPI  g/ASGJIAR;  '  (CHEST  PAIN,  HEAiO?  MIY^iST^' REGULAR,  IKREGUIAR,  VARICOSE  .VEINS  /  PULSES)  *  ^ 

  ■    -    -  -  -     -  ^     :   ■■■  .     


rz 


GI:-     (DISTENDED  ABDOMEN,  ELIMINAIION  PATTERNS,  APPETITE ,  NAUSEA,.  VOMITING,  DIFFICJLTY 


SWALLOWING,  USUAL  DIET) 


t  ■ 


GU.:     (FREQUENCY,  PAIN ,■  COLCR  OF  URINE )  DISCHARGE) 


GYN:     (MENSTRUAL. HISTORY,  VAGINAL  DISCHAS^  vOR  BLEEDING) 


EE^IT  AND  ^ 


(VISUAL  CR  HEARING  PROBLEMS,  BLEEDING  GUMfi ,  HOARSENESS) 


>ICUTI|; 


1     •  '   ■  ^    ..          .  '  — 

EXTPEMlj 

^lES:.    (EDEMA,  MCVES  ALL  EXTREMITIES,  COLOR  CF  NAIL  BEDS)        ^  ' 

^ 

■      ■  ,  I   ,  —.  :  i  — 

 ■■"    1.   

OTHER  ASSESSMENTS :  ,   (PSYCHOLOGICAL  AND  SOCIOLOGICAL)  . 

%                                                                                                                                               ■    ■  •  '    •                    ■     .  ^ 

■ — — --7^  — —  —  \ — ■ — :                 ,  ,v 

PATIENT 

PROBLEMS:     (INCLUDE  ANTICIPATED  PROBLEMS  AND  LEARNING  NEEDS)  " 

■      .      ■>  < 

\ 

li: 


4. 

'5. 


ERIC 


4- 


SIGNATURE  OF  RN  'CCMPLETING  SECTION  III; 
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102 


TWMIY-JXXJR  IOJH  REOCuS  OF  PATIliTrS  mfPEIU'lUnRS 

■  .    ■     '  ■  *  ■ 


*  V^-  TECS 
L.A-.  //5 


77 


FORM  5/74 


ROO/I 

1 —      -  *                   -  ,1 

WA/.IE  ,  , 

-  .,.  .. 

Height 

p  ^ — -k- 

B/P-  .■ 

12  NOOUC 

4  PAi  ' 

u 

s 

T 

  — -                        -  ■ 

-# 

•// 

* 

1 

• 

• 

i7i  ?i. 

• 

 ^  '  '  ■ »  • 

■7. 

■  ■  \ 

f if .  // 

/  ■ 

« 

TT 

• 

^  ■ 

... 

* 

T  1 

77 

 i — 1-  ^   U  

//)/)  1^6*  Jio 

1 

■ 

■     ~-  /  — 

—    * — 

-J  _ 

!■    •     »<<     ,'.>   1  , 

f 

 ^  

'■  '      -  ■'  t 

/ 

' "     -  1  J  -, 

/AM 
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V-TECS  77 
-  La.  #6  ^ 


ST0DE1IT5 
DATE 


INSTRUCTOR  «S  FINAL  C3HECKLIST* 


Check  *the  studentts  .performance  in  the  skills 
'  wssociateci  ^with  tt\e  fallowing  task; 

^Graph  temperature^  pulse,  respiration. 


X 


Place  an  X-^n  tJhe  appropriate  box  indicating 
Mot  Abcomplished,  Partially  Accompiishedt  or 
Fully^Accomplished.  If »  because  of  special 
circumstariioes,  the  item  was  Impossible  to 
. complete t  placeman  X-in  the  Mot  Applicable 
Box.         -  -    .      '  ^  - 


Performance -Level:  'All  . items  must' receive  a 
rating  of  FULLY.  ACCOMPLISHED  (or  Not 
ApplicdbLe).  If  any  items  are  rated  Not 
Accomplisiied  or  Partially  Accompiishedt  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which  learning 
activities  must  be  repeated.  the 
instructor  chooses  to  use  t-he^  checklist  as 
/the'  ba'sis  for  assigning  numerical  poirtts, 
then  a  separate  column  and  boxes  are 
provided. 


i 


When  gr  h  p  h  i  n  g 
respiration,  the 


te  mpe  ra  t  u  re , 
student: 


p,u  1  s  e  and 


3. 
4. 


Charted  temperature  within  two-tenths,  of 
^  'degree,  of  tha^  recorded  on  the 
worksheet .    ^  • 

;Charted  pulse  and  respiration,  wrthin*  five 
digit's*  of  that  recorded-  on  the  worksheet.' 
Used  correct' color  pens  for  recordings. 
Corr.ected    any    errors*  an.d  showed 
deviations  according  to^hospital  poliGy-. 


c 


"Student 
Performancs 

Not 

Applicable 

Not 

AccompHshed 

Partially 
Accomplished 

Fully 

Accomplished 

i  optional: 
Assigned 
Points 

% 

I 

)  ( 

;    )  ■ 

t         ,  ■ 

{  ■  ■ ') 

:  ) 

( ■ ) 

■  ■)  ( 

)  ( 

"  )■■ 
) 

(  ■  ) 
(  ) 

(  ■  ) 
(  ) 

X  "  ) 

(  ) 

'■..)'( 

.    '  .). 

f "  .) 

). 

/    .  > 

er|c 


*Although  use  of  the  instructor's  final  checklist  is  bptional,  it  is 
rec6mraended  as  a.  valid  rtfeans  for  documenting  the  progress  of  the  student.' 
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V^TECS  76 


DUTY:.    PERFORMING.  RECORD  KEEPING  ACTIVITIES  ^>.'  .  , 

TASK:    Chart  data  from,  information  supplied  such  as  weight,  ,B.P.,  diet,  B.M.,; 

I.  &  0.      ■         '                        '        '                          '  .    ;  ■  .         •  ' 

•  (South  Carolina  Vriting  t'eam  su^geota  omission' of  "diet"  and  v  ;.") 


PERPOHHAHCE  OBJECTIVE       ^       ^     •  ' 

-  Given -the  charts  of  forty , 'pat ie'nts  and  ^supplied  vith  information  on 
worksheets:     chart   the'  B.P.-,   diet,    weigh.t,    I.   &  0.,   and  3.M.*  of  ten 
I  sixteen  I ...  patients.    ^Charting  must  satisfy  legal  requirements  and 
■standards,  as  identified  in  posted  policies  j^nd  char^  form   must ' be 
legible,  neat,  and  photocopy  able.     (4)  ...^ 

PERPORKANCE  GUIDE  '  '  :  , 

■  ^  1.     Identify  data  to  be  charted;  verify  source  of  information.  Note: 

(l)  Entries  i'n  medical  ^records  may  be  made  only  b^'pe.rsoas  given 
.this  right  under  hospital  poiicy:  A  method "must  be  established  to 
■  identify  the  autho rs  '  of '  ent  ries.  ^  J. CA.H.,-"  "Standard  MI."  (2). 
Nurses'  notes  and  entries  by  allied  health  personnel  should  conta^in 
only -pertinent,  m^ariingful  observations  and  information.  J.CA.H.-, 
"standard  II."  ■ 

2.     Select  iak  color,  this  hospital's  policy.  ^  '      ■      -^^      •  .     •    -  * 

.    ■  3-     Locate  patient \s  chart.  .  " 

4.     Locate  place  'on.  appropriate  chart .  form  for  this  entry.. 

5*'  Recognizelunusual  deviations  f  rom  .  p^receding  data  and  report  to 
charge  nurse. or  team  leader  before -charting.  Note:  Intake  and 
output  data  collecting  forms  will- need  to  be  .totaled  before  entering 
the  information  on  the  I.  &  0.  summary  sheet.  Ounces  may  need  to  be 
converted  to  cubic  centimeters  or  milliliters.  .  t 

(South  Car;olina  writing  team  suggests  that  the  note  in  item  .^5  be  omitted  and 
classified  as<. a  responsibility  of  the  nursing  staff.)  ,     '   .  , 

6.  -  'Copy  data  correctly  and  legibly.     Note:     '^\\st-  be  phitocopy-g^ble . 

7.  -^lace    a  line  -thr'bugh  information  on  worksheet '  and  your  initials  to 

indicate  that  you  have  charted  this  information.  ■ 
-8.^    Replace  chart.       .-.  . 

LEAHNING  ACTIVITIES  /         .  ,  ^ 

Visit  a  unit  to  observe  where  weight,-  3.?.,''  B.M.  worksheet, 
-  patient's  chart  and^  gr^pihic  .sheet  /within  chart  ^are  kept  and  how 
.  these  sheets  are  used.     \  .  ■  \ 

^  ^-2.    Review"' Lesson  12,  V--TSS  OBJ.  77  (i.e.,  "Patient  History  arid -Niiraiag 

*  ^  Observation"  sheet).     Note-  that  this  sheet,  is  where  initial  weight-, 

.  3. P.,'  and  B.M. '  are  recorded  to  be  later  transcribed  to  graphic 


sheet. 
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«    •  .  3.    Review*  Lesson  V1 ,  .V-TECS,  0BJ.  40  (i.>e.,-  "G'taphic/Intake  Output" 
J   ■  '        record)  regarding  charting  , of  .^theSe  areas. 

-4.     Demonstrate,,  using  the  overhead  ^ro  ject^or,  the  actual  charting  of 
%  ...  weight,  B.P.,  and'B.M..  '  \  "  •     '  . 

-^Sf  ■  Drill  and  practise  in-claas  chart  Lng  weight ,  B.P.  and  B.M.  for^lo 
•  patients.     Refer   to  information  sheet  titled  "Twe.ity-Foy r  Hour 
Record   of   Patient's  Tejnperatufesu- (Weight   and-  Elimination)'- 
.  •  (atta<?hed) .  .  .  .  / 

6.    Demonstrate  mastjery  of  the  t'ask  by  performing ' the  activities  on  .  the 
ihstiruQtor' s  chegklist  and  achieving  k  "fully  accomplished"  rating.  • 

o   .  '         .    '  ■      .  .  ' 

.  •  ■  •     :  ^       .■        .       '  •  ■ 

TOOLS  AND  EQUIPMEHT  .  .  ' 

reti  and  black,  pens  :  ;  ,     •  '      .-■  . 
;  appropriate  forms, 

overhead"  projector  and  transparencies  .  „  '  .     .      .  ■  j' 

.   EVALUATION.  - 

Using  accepted  hospital  policy,   inf p.rmation "  and  mat^Vials  provided,  the 
student  will  chart  the  w^e.ight^  B.?.;,:  and  3.M.  for  sikteeri  pa t ients.  All 
^items  on  'the  ■  ihstructor*s  checklist" -must  receive-  a  "fully"  accomplished" 
ra'tfn^.         '        /  ^      -      .      ,      '  -     .  \        .  .  ^ 
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STUDENT^ 
DATE  . 


INSTRUCTOR'S  FINAL  C||ECKLIST*  « 


Check  the  student's  performance  in-  the,  slcills 
associa^d  with  the  following  taski '  ( 

Chart  da^a  from  information,- supplied^-  ' 
such- as  weight,  B.P,,y^iet,  B'M. ,        ■  • 

Pldce  anX  in  the  appropriate  box  indicating 
Ndt. Accomplished,  Partially  Accomplished,  'or 
F(U^ly  Accomplished,  Tf,.  because  of  special 
circumstances,  the  item- was  impossible  to 
co.mprete,  place  an"  in  the  'Not  ^Applicabl 
Box.  :   '  ■  1  ■       •  ^  '■ 

•  •  *     '  K         '  '' 

'  Performance  Xevel:  All  items  must'  receive  a 
rating,  of  FULLT  ACCOMPLISHED  (^r  Not 
Applicable).  ,  If  arfy  -items  are^rated  Not 
Accomplished  or  Partially  Accomplished,  J^he 
student  and  instructor  will  discuss  "the 
situation  and  decide  .  which  learning 
afiitivities   must"  be  'repeated^.  •  If  the 

'^instructor  chooseSc  to.  use  the' checklist  as' 
the  basis  for' assigning  numer^Tcal  points  t 
thert,  a^  separate   column   and   boxes  are 
provided.  '  ^  > 

•  • .  ■  ^  .  r 

When  performing  record  keeping  acti vities,'- 
the  student:  * 

.1.    Charted  data  on  weight,  B.P.,  and  B.M.  in 

correct^.area  <on  graphic  aheeij^^  /  ^  „ 
.2.     Used  correct  color  pens-  jTor  recording. 

3.  -  Corrected    any    e^rrors    and  showed 

deviations  according  \o  .hospi«tai  policy.  ■ 

4.  Wrote  legibly,  neatly,,  a^nd  sufficiently 
clear  for  photocopying". . 


Student 
ormanca 
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Ok  a ' 
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(0 
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-  ■ 
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( 
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.( 

) 

/  - 

■) 

•Although  use  of' the.  instructor's   final  checklist   is  optional,,  'it  is'. 
recomiSended  as  a  valid-rae^ns  for  documenting  the  progress  of  the.  student. 


^ 


V^TECS  37 


DOTY:    PERFORMING  ADMISSION.,'  TRANSFER,  AND  DISCHARGE  ACTIVITIES     ^-f  '  ^ 

■     V  ...      •  :  \  ■        •.    ■        ••  , 

TASK:    Check  new  .pJatient'^s  allergy  rejborcl-r  flag  chart  and  Kardex  (^outh 
^  '.-Caroling  writing  team  suggests  this  wording:     Check  new  patient's 
•  Patient  History  and  Nursing  Observation  pro.file  sheet*   flag  chart  afrd 
.  .       appropriate  forms*)    /  . 


PERFORMANCE  OBJECTIVE 

.  Given  infor^nation^c^s^c^rning  a  new  patient's  all3rgi.es»^t>he  patient's 
(Cardex  cards'an<l  chart,  an  allergy  flag,  and  appropriate  forms ,  record 
-   'the  al],ergies  in  all  'designated  locations.     If  (fo  known  allergies  exis^, 
.statue  as  suchT  -  All  allergfies  existing  must  be  recorded-wiithout*  error . 

.     :    (4)  ■  ■  .  .-  ■  ■    .    ;  '  ■    :     '      ^  ' 

PERFORMANCE  GUIDE:  .  ; 

1.  Locate  allergy  record.  ^;j^>, 

2.  Notify  charge  nurse  ,  of  data  andyefopy  onto  appropriate  forms,  in  red 
.  ink  'per  hospital  policy  (Kardex- cdjrds,  medicine  sheet,  nurses 
.  notes ,.  sighs) .  -  . 

3.  Prepare  allergy  fla^.and  place  on  front  of  chart  so  that  it  is 
clearly  visible..  ^ 

.4.    Prepare^and  apply  ah  allergy  bracelet  if  used  in  this  hospital. 

5.  >clf  no  known  allergies,  record  as  "noicnown  allergies." 

6.  Proofread  all  copied  data. 

7.  Post  -special  signs  at  bedside  if  required. 


LEARNING  ACTIVITIES  /    ,  / 

.1.  Distribute  and  discuss  Patient  History  and  Nursing  Profile  Sheet 
(^attached).    Point  out  where  to  look  for  allergies. 

2.  Distribute  apprx:)pr  iate  forms;  ( Medication  Administr  at  ion,.  Record  , 
•  ■         Physician's  Orders)  (attached)  and ^shpw  where  "to  chart  allergies  in 

red  on  forms.  . 

3.  Demonstrate  the  correct  procedure  for  flagging .patient's  chart 
■  "    V      (example  attached}.^  ^         '      ^  * 

U..*  Listen  to  classroom  resource  speaker  (i.e.,  an  allergist )  address 
the  topic  of  "Allergies  -  Dangers  and  Precautions." 

5.'  Demonstrate ^procedure  for  checking  allergy  records  and  flaggirg 
charts.    Instructor  must  rate,  demonstration  as  "fully  accomplished." 


RkSOURCES 

•  physician  (allergist) 

TOOLS  AND  EQUIPMENT  V 

■  •  .allergy  tape  '  ^ 

appropriate  forms 
..  red  pen 


4 
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I 


EVALUATION  .  .      ^  -       .    -  \. 

Using,  supplied  information  and!  materials,   the.  slJudent  will-  record  orie 
•      patient's  allergies  on  all  required  forms.     All  existing  allergies  Inust- 
be  recorded  without  error.  •  Demonstration'  must . earn  a  "fully 
accomplished"-  rating  by  instructor.      '  . 
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CaDDRSSSOGRAPH)^ 

INTRODUCED  TO  HOSPITAL  HAIJDBOOK 
CALL  LIGHT  AND  BEDSIDE  CONTROLS 
BATHROOM  AND  SHOWER         "  '. 
VISITING  RULES  '•- 
SMOKING-  policy. 


SIDERittL  POLICY" 
IDENTIFIC^ION  BAND.  ON 
MEAL  TIMES  ■ 


CCNTHCT  LENS:* 

JIPPER^LIaB   ^ 

LOWER  LIMB 


1 


GLASSES  ' 
ARTIFICIAL  E^E:  .\R 

■    o    .    ^.     .  ••    •  ■  L 

HAIRPIECE  


DISP<3SIT1CN  OP  VALDABLES  -  '  " 

HOW  ^  FAMILY-  BE  REACHED  DURING' HOSPITALIZATION? 


SIGNATURE  "^OF  RN  OR'LPN  CCMPLETING  SECTION  1: 


REJ^ON  FOR  HOSPrTALIZATION 
CNSia:/DURATICN      ■  .    ■  . 


■PREltiajS  ILLNESSES/H.CSPITALI2ATIQI.  DATES 


SURGERIES 


DATES 


CHRCNIC  DISEASES     (DIABETES ASTHMA  .ItYPeSsICN  ,  EMPHYSEMA,  liEABT  DISEASE,  GLADCCMA, 

SEIZURES)  -  ." 


MEDICATION 


DCS  AGE 


TTMES  USUALLY  TAKE.tl" CIRCLE  -THCSS  TAKEN  TODAY 


1  ^ 

•  --a 


i   I  >iEDICAriCN:  DISPOSITION:  .       .   _  i  :  ^ 

AJ^GIES  AND  SENSI-r/IT^S  :     TfOCD  ,  DRUG  /  f-RAl^  CCNTKAST  MEDIUIl,  E-C.) 


{RECCRD'IN  RED) 
:£S3I3E  ilEACriON 
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stmt     (BlBfiNESS/ BKJISES.  SW^  AREftS,  RASH,  DKT,  COLOR,  TEMPESATORE  OP  SKIN) 


X     'tm  III.  .1  li   ii '  ii  .  .   ■  i        ' '  ".  '  •■ 

iNpIURO:     (AIZET,.  ORIENTED,  SPEECS,  DIZZINESS)  *. 


RESPIBATORY :\. (SHORTNESS  CF  BREATH^  COJ^,  SPUTUM,  ..HISTORY  OF  SMOKING) 


CSEDiOTA'SaAMl;     (CHEST  PAIN,  HEAKT  .aiYTHM -  EEGUIAH,  HUiEGUIAR,  VAEIC06E  VEINS,  PULSES)  •:' 


GI:  ■    (BISTENDED  ABDCMEN,  EIJ^NATION  PSTTERNS,.  APPETITE ,  NAUSEA )  VQM:;TING  ,  DITFICULTY 


SWALLCWING,  USUAJ,  DIET) 


o 

M 


Cz3 


GU:     (FREQUENCY,  PAIN,  COLCR  OF  URINE,  IDISCHARGE) 


tX 


J2     IGYN.:     (MENSTRUA  HISTOK?,  VAGINAL  DISCHARGE  OR  BLEEDING) 


IeENT  AND  MOJTH;'.   (VISUAL  "CR  HEARING  PROBLEMS  ,.  BLEEDING  GU^S ,  HQABSENESS) 

^  — _ — _  .   :  .   ^  - — ') 


SeXTPSMITIES  ;      (EDEMA,  MO/ES  ;j:.L . EXTSEI-IITIES  T COLCR  ' CF  -JAIL  BEDS) 


OTHT^v  AS£ESSMENtS;   ,  (PSYCHOLOGICAL  AND  SOCIOLCGICAL) 


PATIENT  PROBLSMS:     UNCLUDE  ANTICIPATED.  PROBLEMS  AND -LEARNING  NEEDS) 


All  Entries  Must  Be  Printed 


Medication  ^vaministration  Record  \ 


Room  Np. 


OilQAOW  . 

Sur9«ry  . 


*  •      V  -  TECS • 
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SiNGLE  ORDERS  -  PRE-OPERATIVE8 


£nt«f  hm  in  pencil 
No.  of  Forms  in  us 


MMicttboo Ooiio*  •>*  Ht  ol  Adm. 

To6«Glviin- 

NUTM 

[OR  0«t« 

Msdtottort  »  Onogt--  Ff>qu<ncv    Rt  0^  Adm. 

•  \f\iX.i. 
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doctor 
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(PRN  ORDERS  -  SEE  REVERSE  SIDE) 
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SIGNATURE 


TITLE 


StdNATURE 


PRN  Medtcationt 
>  0c<»  kxaOm  « 


Mum  giving  «  PRN  m^dioraonvvntmi  n«ict  to  th«  medication, 
yy^k^ty;      <i»t«    timMtvtn  ind  inTti»i»  for       dof»  Qivn. 


loiiuM  Tim 


•  Oo««o»  ^  Frsqumy - 
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PH YSiCIAN'S  ORDlfiS  ^ '  ^ 


AUTOMATIC  STOP  ORDER:  SCHEDULE  OF  STOP  DATES  REPR00UCEC5  BELOW  IS  IN  TERMS  OP  DAYS  FOL- 
LOWING DATE  OF  ORIGINAL  ORDER.  IF  STOP  DATE  FALLS  .ON  SUNDAY  OR  HOUOAY  ORDER  EXTENDED  ONE 
DAY.  TIME  11:00A.M.  ■  -  ..       •  •  :  ' 

THIS  .ORDER  Q0E3  NOT  APPLY  WHEN  PHYSIOAN'S  OBOER  INDICATES  EXACT  NUMBER  OP 
V  DOSES  AND/OR  DAYS  TO  9E  ADMINISTERED.  ■ 

antibiotics!   7    acHeouLe"HhM«wcATipN$  y 

SCHEDULE  liMEDtCATlONS.  .  .   3 


P) 


STAAT 

.  

HERE 


Tfiisr 


A.iyt 


AUURQIES 


1 


 '   i 


5- 


I 


M.O. 


OtSPHNSC  AS  vyplTTEN 


sussnrunoN  permittei 


M.O. 


(1) 


O 

o 
m 

O 
O 

3 
> 

3 


START 

 > 

HERE 


r 


HME 


A.M. 
P.ML 


AUURGIES: 


M.O. 


M.O. 


01SP€NS£  AS  written' 


SUBSTITUTION  PERMITfED 


(2) 


START 
^  r> 

HERE 


DATE 


TIME  • 


A.M. 
P.M. 


ALLERGIES 


T 


■Or 


S  j 


M.O. 


■  ilol  7 


M.O, 


DISPENSE-AS  WWrfEN 


SUBSDTUTION  PERMfTTeO  * 


(3) 
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STt 
DATE 


r 


IHSTRUCTOR'S  FINAL  CHECKLIST* 


Check  the  student^s  performance  in*- the'  skills 
associated  with  the  following  task:  g 
•  Check  new  patient's  allergy  .Record, 
(Patient  History) >  filSg  chart  and 
Kard^ex  (appropriate  forms)  .  '  ^  7 

Plcfce  an*X  in  the  appropriate  box  indicating 
)fc>t  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete,  pl*ce  an  X  in  the  Not  Applicable 
B©x.  .  * 

Performance  Level:  A14r  items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  w.h  i ch  1  e a r n  i n g 
activities  must  be  repeated,  'If  the 
instructor  chooses/to  use  the  checklist. as 
the  basis  for  assigning  numerical  points, 
then  a.  separate  co'luran  and  boxes  are 
provided..  '  . 


Student 
Performarjcs 

i: 

.3 

"a 
0  a- 
Z  < 

Not 

Accomplished 

Partially 
Accomplished 

Fully  - 
Accomplished 

C  C  V) 

0  uots 

a  4  0 
0  <fl- 

When  checking  n.ew^patient's  allergy  record, 

the  student:  /         <  > 

1.  Recorded      patient^s    afllergies    on  all 

.  reqtiired  forms.  '         (        )  ( 

2.  ^^repared    an  allergy  bracelet  and  allergy  . 

flag  and  obtained  special  bedside  sign.         (        )  ( 


)    (        )  (       )(.-  ■'  .) 

)  (    )  (    )  (.  ■) 


^Although  use  pf  the.  instriictor's  final  checklist  is  optional,  it 
'recommended  as  a  valid  means  for  documenting  the/progress  of  the  student; 


is 
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Dim:    PERFORMING  i^MISSION,  TRANSFER,  .AND  •  DISCHARGE  ACTIVITIES  . 
TASK:    Prepar^  medicine  sheets  .•.(Medication  Administration  Re.cordj... 


PEaFORHASCE  OBJECTIYE  '  .     /      -  ■  «  ' 

Given  all  required  information  and  supplies,    prepare  the-^mediclne 'sheet 
-    notebook  ....  I  Medication  Adra'inistrat ion  Record  j ...  ^or'a.  givpn  day.  New 
forms  must  be^  .accurate,  complete,,  and  legible.     (4)  •  •  y  " 

PEEFORMAIICE  GUpE 

■   1 .   ^Identify  patient's  medicine  sheet  to  be  recopied.     Note:     Used  with 
.Brewer  System,  and  occasionally  .w.ith  other  drug,  admiaistratton 
■    -         ^  .systems.  '  '  \ 

2.  Select  medicine,  sheet  forms  to  be 'prepared. 

5.  ^    Imprint  form  with  correct  patient's  add.res.sograph  plate. 

4.    Enter  dates  in  space?  provided.  '  ■.  / 

■  5.    Copy  date  ordered,,  name  of  drug,  amount,  number  of  times  to  be  given 
'  ■  dai.ly,  and  mode  of  administration-  for  ea.c*i  drug  currently  to  be 

administered  to  this  patient. 

6.  Check  medicine  sh6et  with  Kard^x  (medication  section). 

7.  Proofread  for  accuracy. 

8.  Report  any  discrepaancies  to  charge  nurse.  . 

9.  Give  both  medicine,  sheets  to-  the  medicine  nurse  for  checking  before 
utilization,  u 

10..   Prepare  medicine  sheet  for  each  new  admission  and  give  'to  medicine 
nurse  for  checking.-       .  '[   ^.  ' 

The  South  Carolina'  writing  team  suggests  a  slight  revision' in  the  wording 
of  the  Performance  Guide.    Please  note -the  following  eleven  items. 

SOUTH  CAROLINA  PEBFORHAHCE  GUIDE  ^  ' 

f.  Select  a  Medication  Adirtinj^stration  Record  Form  (MAR),  to  be' prepared. 
.2.  "  Imprint  form  with  correct'  patient's  addressograph  piate. 

3.  Complete  top  and  bt)ttom  p6rtlons  of  form.  • 

4. '^  Enter  dates  in  spaces  provided.  » 

"5.  (a)  Copy  from  physician's  orders  the  date  ordered,  date  of  expira- 
tion, name  of  drug.>  amount,  number  of  times  to-be  given  daily,  and 
mode  of  administration  for  each  drug  currently  to  be  administered  to 
patient.     *  '*  ■"      ■.  ■  .       .  ■ 

.'{b)  prepare  single  order-  andf  stat  order  cards  and  papter  .clip  to  M.AR. 
6..   Pro.of red^d .  for  accuracy. 
.   7.    Use  proper  procedure<9'for"':*correcting  errors*  ^       .  ^. 

8.  Give-  MAR-  to  nurse  -*i'n  charge'  of  patient  ■  for  checking,  before- 
utilization.      ,  '  ■  ■ 

9.  Prepare  MAR  for  each  new  admission  and  give  to  patient's  •  charge 
.    nurse  -for^ecking.  • 
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"..10.  '  Upda*b^  MAR  daily       Medication -.orde'-rs  ^are  ■giWri  -^by  physioian,.        *  - 
■^Vz. .    1  ^  •    Place  MAR  in.  Karde^  on  medicine  cart."  .'       •  « 


•X. 


_   LEARNIHG  ACTIVITIES      ■ /•  "  ■  •  ^.^  * 

^      ■.    1»  ^Distribute  and  discuss  ■the  attached -Medicatiori  Administratioa  Record 

(MAR).      -  ;         ..  -  . 

.2i.,  As  a^Ji^e\TOrk- assigns         study  and  .memorise,  ^  as  appropriate,  . .the  - 
r.  .  content  of  the"  information,  sheet  titled  "Discussion  of  Medication  ' 

■      .    '  Administration  Record."  . .   o  .■  ' 

r  .  Demonstrate,     by.u.s.ing  "a    1?-ijv.ar)sparericy    of    tl^e^  Medication  • 

 -  - —   Adm-iixi^ca-tioii-Record,  the  correct  method  for  completing  the  top  and 

yV.  '  bottom,  portions  of  the^form.  '       .  '      „  . 

4.    Dei^pnstrate,   by  using  ^  transparency  |)f  the,  MAR^.  tm^ pi:ocedure  for  • 
completing  the  djite.  li^ie.  ^ 
•  5*    V^i^it  a.  unit  and-  obser\;ie-  a  ward  clerk  transcribing  eac)kmedication 

from  a  physician's  orders.     '     V     i  \ 
•^6.  .Si'mulate  in  class  the  transcription  of --medication  from  physician's 
orders,   including  single  and  stat.  orders.     The  instructor  will 
.provide  physician's  order  for  use  ]Dy  the  entire  class!  ^Refer  to 
attached,  information  sheet,  if .  necessary.)  ■  ^  . 

7.     Memoriise*  the  information  shee^t  titled.  "Continued  Medication  Hours"  ■ 

(attached) .  "  ■  ■  ■  .    ■  .  ' 

.3.     Learn  about  importance  .o"f  knowing-  hours  by  lis tening.  to  guest" 
'  ,  ■■    speakers  who  are  Rl^ 'or  MD.-  V  -     ■  " 

9.    Review,  the  different  medications  and  discuss  where/why  they-^^are 
placed  on  MAR.  '  ..       ,    .  - 

'10.    Visit  a  unit  and  see  wh^re  the  Kardex  .'is  kept  and  review  .several: 
MARs.  '  "V^    ■  ■        .  .  *' 

11.    Take  a  teacher-prepared  -test  base.d  on  the  "Discussion  of  Medication 
Administration  Record."  ' 
n"  ■  1^2.    Prepare  a  MAR  which  will  b^^  evaluated  by  ' the' instructor, 

RESOURCES      '  .         '  • 

experienced  ward  .clerk  '■  ,  .  • 

registered  nurse  or  physician  *  . 


TOOLS  AJID  EQUIPIIEHT  -     .  /  •  ■ .  *  ^ 

addressograph        >       ^  '  „  ■  ^        '  '  .  " 

"pen3,  pencils  .       ■   "    -     .       '  '  ,  -    •    '  .' 

transparencies^  ^  .  "  ■  •.' 

overhead  projector  and  transparencies     '  .    .    .  - 
*  .  ■ 

EVAIiUATION  ,    ^  ■  .  ^  '  •   .  * 

Using  .materials   provided,^     the   student  will   prepare  a  Medication 
.    Administration  Record  ('pr  me.di^cine  siieet)..  The-^bontent  must  be  I.OO^v 

accurate;   i  t.  mus     also^'receiy.e- a  "fully*  accomplished",  rating  by  th.e.  ' 
.     instructor  in  re^ar^  to  complet^'ness  and  legibility.  ^  ' 


All  Entries  Must  iSe  Printod 

Cm  No.  . 


Room  No. 


MedicaUon  Admimstration  Record 


OiognoM . 
Surgtry  ^ 


(NFXNGtk 
.Forms  iri  Um 


(K^iord  iit  Rod) 


DATES  GIVEN 


HR 


T 


SINGLE  OROCRS  -  PRg-Of»€RATtV£S 


£nt«r  hm  io  pencil 
No.  of  Form*  in  ua 


 r  "   "  — 

MMKadon -\OoMa» -■  flt  of  Adm. 

Totedlw 

NUTM 

■   , .  \  .-  ;  . 

■  ■■ 

•J 

/\ 

(PRN  ORDERS -SEE  REVERSE  SIDE) 


OoQtor 


R«li9ioa 


"15 

ERIC 


1.15 
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•  ■  •  ■    %'  ,    '         .    5  •  :       ,     •   .  ••    L.A..  #2  -.     ■    ■  " 

* .  .  .  ^  .  '  . 

DEFINmOU  AND  PURPOSE    .    :    \  \  "  ^  ;      •  • 

;  The  Medication  Adrainistr^t ion  Record  (MAR)  provides'  a  legal  record  of 
medication  administration,,  . 

"  ..  •      -  :  •     ^'  .  ;  ■     -  ■  ■•  ^    .     r      '  '  • 

POLICY  .         •       ^        V^'  '  '  :  > 

•  •     ■  •  -  *  .  *  •  ■ 

.  K    initiate,  a.  Medication  Administration.  Record  (MARLfonl^each  patient  on 

.  •        • .  ■      .      '  *  -  •  . 

a.  Enter  continued,  isingle  and  pre-operative  orders  on  the  front  of 
the  form  in  appropriate  sections,.  ; 

b.  Enter  PRN  orders  on  the  back  of  the  form  with  exception  of  sleep. 
.  medications  and  laxative  PRNs  which  are  recordecf  on  the  front  of 

the  form.  .  . .  . 

2/'  Use  black  ink.  for  hours  be^^wee.n  7:0.6  a.m.  and.6.:59  p.m.t  use  red  ink 
for  hours  between  7:00  p.m.  and  6:5.9  a.m.    15ecord  7'a.m.  in  black 
ftFik,  7  P*ra.  in  red  ink. 
3.    Use  the  following  hours  for  administering  medications  unless ^the 
^^octor  orders^  specific  hours.  .  »         \  .. 

'\    Qaily  .....  •  JMsk*    ^  (usually) 


q.i.d.      .      . -.tJ^S'.  .  9  a.m.  -  1  P»ni/  -  5  p.m.  -  9  pvra. 

It        "  -  "  ^         -  ■ 

tf.i.d.  .  .  •  •      .  .  .  9  qi.m.         p.m.  -  5  p.m. 

b.i.d..  .  .  -  •      ...  .  9  a.m.  -  9  p.m.'  or  9  a.m.^     5  p.mt 

q^h  .         .  .  •  .  1  a.m.'-  5. a.m. .-9  a.m..-  1  il.m.  -^5  p.m.  -,9  p.m. 

q^h         k      .  .  ..    4'a.m.;-  10  a.m.  -  M  p.m.  -  lO.p.m. 

'q^h        .  .  .  .  .  5  a.m.  -  I  .p.m.      9  P^m.  or  1  a.m.  -  9.  a.m.  -  5  p.m 

q^^h  .  .. .      .  .  \  9  a.m.  -  9  p.m. 

The  following  medication  hours  apply  to  Pediatrics:;  | 
b.i.d.  .  .  ...  9  ^^m.  -  8  p.m. 

q»i.d.  •  .  ....  *  ..  ..^  9  ci.m.  ^  1  p.m.  -  5  p.m,  -  8  "p.m.  V 


„.  .  q^h  .  j-.  .  .  \  .  ..    M  a.m.  -  10  a»m.  -  M  p.m.--  10  p*ra.  or 

6  a.m.      12  N  -r*6  p.m.  -  12  MN 

♦ 


U6 
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"The  following  raedica'tioh  hours  apply  to  Ort'hopedics:  . 
Daily  .         >  .      .  ..    8  a.m. 
b.i.d.,,  and  q''2h       .      8  a.m.  -  9  pvn.  .  ' 

It  :  ,     '  ■  .      .     .     ''^  '  ■  ■      '  . 

..t.i.d..  ....,<.  .  -.  8  a.m.  -  12  N  -  5  p.m.        ,  " 

q.i.d.      .  .  .:  .  .      .  8*  a.m.  -  l2"N  -  5  p.m.  -.9  p.m.  . 

q^h  .  4  a.m.  -  8  a.m.  -  12  N  -  4  p;m.  -  8  p.m.      12  MN:  ' 

The  following  jnedicatlor.  hours  apply  to  Psychiatric:       "        •  V 

Daily  .  .  .  .  .  •.  .r  .    8  a.m.     ■  '; ' 

b.i.d..  .  .  .  ..  ...8  aim.  -  4  p^.m.  or  8  a.m..  -  8  p.m."    -  f     -  . 

t.i*^.  v^.  .    8' a.m.  -  12  N  ~  4  p.m.      ,  -  . 

q.i.d.  '.  .  ."C.  .  .  .8  a.m.  -12  N  -  4  p.m'.  -  8  p.m. 

q4h  .  .  .         ..  .    4.  a.ifty  -  8  a.m.  12  N      4  p.m.  -  8  p.m.  -  12  MN 

■  ■     '    '     ■  ■  ,        \:     '    ■    ■  ■ 

q6h  ..  6  a.m.  ^M2  N  -  6.p.m,  -.12  MN  .  .  - 

q8h  ....  . . .  . ,„8:a.m.  -  4  p.m.  -  12  MN   '     '  . 

q^  .  8  a.m.  -  8  p.m. 

4.    Account  for  all  squaresby  initialing,  "x"ing-out,  or  entering  red  ' 
.  astjerisks  (*)  or  circfirg  surgery  or?  X-ray  in  red. 
"    s".  - Enter  expiration  dates  in  pencil.    The  expiration  date  is  three 'days 
(72  hours)  or   seven   days   ( 168  hours)   on .  all  .  controlled  drugs^ 
depending  on  drug  classffication... 

6.  Validate  all.  initials  on  MAR  by  signing  full  name  and  title-on  back 

■  of  form.  \,.  ^ 

7.  Record  allergies  in  red  and  'surgery  and  diagnosis  in  black  ink  at  top 

right  sectiort  of  the  MAR.'  ■  ^     '  ■     "■  >  . 

.  Do  not  discontinue  medication  when  the  patient«goes  to  surgery.. 

9.  ''  Discontinue  postoperatively  those  medications  not  reordered, 
10.    Complete  bottom  section  of  MAR  (doctor,  age,  name  and  date  and  time 
of  admission  and  discharge). 

i^E.S«ONSiaLE  PERSONS  .  ;      .  .  .  .  •• '  '. 

-.     RN,  LPN'  ^        ■  -  V 

Unit  Secretary.  -  Transcribe  order,  complete  date  line,  fill  m  top  and 
bottom  headings  on -MAR.  .  :  • 


GENERAL  INSTRUCTIONS. 

•    ■  '  ■  ■  '  •  .    ."  •  . 

"  U    Dp.  not  repeat  charting  in.  Interdisciplinary  Ecogress  Notes.  Document'^ 
J     results  of  PRN  medica.tion  In  IDP  notes,  .  It  is  not  necessary  to 
include  dosage  or  ro'ute/of  administration.  * 
2»  *Do  not  record  treatments/ on^  ^ledication  Administration  Record, 
3if   Place  a  large  number  in  pencil  ,  in  the  box  on  'the  top  right  q,f  the  MAR 
to  lndi<iate  how  many  forms  are  in  current  use* 

When  a  patient  goes  ^to   surgery  and   medications  are  continued, 
postoperatively  write  in- red  above  transcription  of  medication  orderis 
POST-Op  apd  the.  surgery  daVe.    If  a  dose  or  doses  were  not  given 
,    whi,le  the  patient  was  in  sur^gery,  do  the  following  when  patient 
,  returns' to  unit  from  recovery  room;  write '"surg"  in  red  and  circle  it 
^  in  red  in  the  time  slots  missed,.    Under  the  last  entry  in  the  single 

^       orders  ^section  write  POST-UP  a|id  date '  in  red  wtTen  a  patient  goes  to 
.surgery*^   If  medications  are  not  renewed  postoperatively/ discontinue 
.    medications 'in  usual  raanneH.  .  /  . 

,    5«   'Uije  medicine -card  to'  flag  Kardex  when  pr^e-op,  single  orier  drugs  are 
to  be  gfven.    Write  in  center  of"  card.  **S.d,"  or  **Pre-Op"  and  along 
.  edges  write .(Jates  and  times  medication  is  due. 

6.  When  any  p^prt  of  the  m>?dication  order;  is'  changed  \i;e.:  time,  dose» 
route,  etc.)  discontinue,  the  present  order  and  rewrite  the  entire 
ord€ir  in  approprij^te  place,.    Do  not  cross  through  the  present  order 

.and  write  in  the  new  order  (i.e.ii^^IM,  IV)  .  .  ; 

7.  If  patieht  goes  to. surgery  multiple  times  during  one  hospitalization, 
write  in  red- ink  '*and/*"the  type  of  surgery  and  the  date  after  the 
first  post-op  date  on  the  MAR.     ^  '  .   "       .  ^  ^ 

8^,    If  .^n  antibiotic  is  ordered  qid  check  with  the  physician '  to  see  if  he 
i  wants  the  medication  given  around  the  clock.  -v^ 

'  .  ..  f  ■     -  ■  ^    ^  .     :  . 

PROCEDURE       .  ;    '  '         .    '  . 

Chart  Continued  Medications  (medication^  given  oh'regulfir,  basis)"  as 
follows:  .  '  / 

a.  Enter  on  front ■  top  .secti.oh  of  MAR. 

b.  Enter  expiration. date  when  applicable  in  pencil. 

c.  Transcribe  .by   entering   order  date.,    initials   of  person 
'    ^  transcribing.  x>rder,  and.,  medication^  dosage,   frequency,   route  of 

■administration  in  column  specified,  "  ' 

d/   List  hours  medication  is  to  be  given  vertically ' under  HR  column. 
Use  a  new  l.ine  £or  ^each  hour ,  begin'ning  with /the  first  hpur^. 
.    .  .    '   listed  under*  policy,  .  . 

e.    Draw  a  heavy  line  across  the  page  after  the  . last  hour  is  entered. 
Leave  one: vacant  space  and  draw-mnother  line. 
•  :  f.  '  Complet/e  »*Dates.Given»^  line'horizontally  beginning  with  first 

-dat5  a  <jor?.tinued  medication  order  is  written*  , 
.  .  ^       g.    "X'^  out  all  squares  preceding  the  first  dose  of  medication... 

administred*  .  ^  .        .  *  ■ 

h..   "X"  out  squares  under  the  dates  medication  is  MOT  TO  BE^IVEH- 
wheh  a  medication  is  to  6e  given  every  other ^day;  given  one  day, 
.    ,  .    .'^     left.  Qff  two ♦  etc.    •      .       '     r         >        •  ' 

i»    Number  the  appropriate  siquares  when  medication  is  to  be  given  for 
a  specific  number  of  d^ses.     Place  a  penciled  ."X'»  .in  .the  two 


columna  following  the  last  dose  due.    Bracket  and  write  in  pei^cil.. 
"STOP*?  with. time  and  date.    Nurse.'gi ving  the  last  dose  "STOPS'?, 
the  medication  in  the  usual  manner, 
j.    Initial  the  square  corresponding  to  fehe -Correct  Date  and  Correct: 

Ti»e  after  the'  medicatioh  is  given.        '  .  , 

k.    Enjier  the  actual  time  the  medication  is  given. and  initials  of 
•person    administering   in    the   appropriate   squareCs)    when  a 
rpedication  is  (given  at  a  time  different  from  ordered  time. 
1.    Document  omitted  drugs  as  fallows:  * 

1.    if  patiebt  is  in  X-ray  and  misses  tid*  quid, '  q^h,  or  q^h 
medications  enter^"X-ray"  and  circle  it  in  red  in  the-block 
where  yp.ur  initials  would  have  gone.     ■     .  . 
'2.    if  a- patient  is  ir.  surgery  (see  General  Instructions  ^ 
3.    if  a  patient  misses  a  medication  for  any  other^eason  place  a 
red    asterisk    (*)    in    the  '.appropriate    square(s).  ^ 
.  corresponding  red  asterisk  (*)  is  made  on  the  IDP  notes  alonj^- 
with  reason  medication  was  omitted.'*     x,^       *  ■      .  / 
ffl.;    Divide  block  into  hal.f 'diagonally,  if  the^.wedi^  being 
I   administered  by  in jection,    i^Place  code  for  injection  site  in  top 
I  half'of  block  and  initials  in  bottom  half  of  block, 
n.V  Discontinue  medications  by  drawing  one  red  line  through  the 
complete  medication  order  and  down  the  hour(s)  in  the  Hours' 
Coiumn.    "X"  out  the  rejnaining.  square(s).  for  that.day,  and  the 
next  full  days  squares.-    Bracket,  the  "X"ed'out  square(s)  and 
-    print  the  word  STOP,    your  initials  and   the  date  after  the 
bracket.  \     "     .    .  ' 

0.    Enter   PRN  sedatives  and  PRN  in  red  ink.     When   laxative  or, 
sedative  PRNs  are.  given  enter  the  time  given  and  initials  an 
appropriate  space;  *'X".  out  the  square  on  the  date  '^a  dose  is^ 
omitted 

Chart  Singj^e  Orders  and  Pre--*Operative  Medications  as  foilowjs: 
er.    Transcribe  by  entering   order   datei    initials  of  person 
transcribing  order.  .  . 

b.  Enter  medication -order  as  ^written.  - 

c.  Enter  date  and  •time  medidation  was  .given  or  is  to  be  ^iven  under 
TO  BE  GIVEN,  column.  .   .       /  . 

d.  Initial  NURSE  column  after  giving  medication.  .  . 

e.  Use  medication  card  to  flag  Kardex  when  single  order  and  pre-op^ 
medications  *  are  due.  ^  .      '  y  .  .. 

Chart  PRM  Medications  as  follows:  . 
a.    Enter,  on  back  of  form  in.  PRN  Medications  section. 
b»    Transcribe . order  by  enj:ering  order  date,  expiration  date  (in 
,'pencil)t   initial$,  .and  order^  including  medication ,  dosage, 

frequency^  and/route  of  admihlstratiort.  ;^  ^  .  ^ 
0.    Write  PRN  and  reason  for  giving  in  red.        ,  '  ■■ 

d».  Chart  that  medication  was  givtfn  by  entering  verticaliy.  the  date, 

the  time,  initials  and  irijectdon  site  if  applicable. beside  the 

appropriate  raedication-^  wh^n  each  dose  is  given. 

e.  Transcribe  each  PRN  order  on' a  new  set  of  three. lines . 

f,  -Discontinue  PRN  medications  by  drawing-a  single  red  line  through 
the  entire  order.,.  "X"irjg  out  two  .  (2)  columns ,  bracket  in  t,he 
time*  write  STOP,  the.  date,  and.  y(?ur  Vinl^tials.    Refer  to.  MAR. 

.  accompanying  this  procedurt*  for  examples.  :  . 
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"7  ;  .gt  Document  dasf  given  in  square  when  av  range  of  medication  is 
■\y  •  ordered  along  with  time  of  administration.    Divide  dose  and  time 

with  a  line.  / 


ERIC 


120 


f  ■ .. 


Ail  Entries  Must  Be  Printed 


Cm*  No. 

Room  No* 

OROM 


21 


I 


Nrnnbornf 
Ponmlntto 


Surviry 


O 

P4 


tt 


ShtMr       iff  pMCii""  ^ 
No.  of  Formt  irt  usi  " 


SINGLE  ORDERS  PRE-OPERAtiyES 


Tde«Glv*n 


0— 


Tim* 


CM 


141 


i2 


Use 


Red 


Doctor' 


(PRN  ORDERS    SEE  REVERSE  SIDE) 


r  ERIC 
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.  Oatt/TIrm  AdmitncT 
Oita/Tim*  Oi*ctian)«d 
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Cl9  /j^^o,  Qz^ 


SIGNATURE 


TITLE 


SIGNATURE 


T4TLE 
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V-TECS  50 
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STUpEHT, 
DATE 


IMSTBUCTpR»S  FIMAt  CHECKLIST*, 


Check  the  student's  performance- in  t|;ie  skills 
associated  with  the  folXov/ing;  task: 


Prepare  medicine  sheets  . . . iMedication 
Administration  Record},.. 


Place  >n  X  in-  tha^  appropriate  bo;c.  indicating 
Not  Accomplished^  Partially  Accomplished,  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete,'  place  an  X  in  the  Not  Applicable 
Box. 

I 

r 

Performance  Level?  "  All  items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  ^'the 
situation  and  decide  which  learning 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  Assigning  numerical  paints, 
then  a  separate  column;  and  bosces  are 
provided. 


Student 
Performancs 

Applicable 

Not 

Accomplished 

■  "g 
•5 

•si 

Fully 

Accomplished 

Optional: 
Assigned 
Points 

irfhea  preparing  medicine*  sheets,  the  student.: 

1.  Prepared  a  medicine  sheet  ...  j  Medication 
Administration  Record  Form}... 

a.  ^  Transcribed  appropriate  information 
^  .  about   medicatioa   from  physician's 

.  0  rde  r  • ...  I  Ka  rdex  I  .i.    to-^  medicine 
,  .  ■ '      sheet.  •*         .  ' 

b.  .  Prepared  single  order  -and  stat .^ojyier • 

cards  if  necessary. 

2.  SoAwred    approval  of  .medicihej  s)ieets  from 
charge  nurse. 

5-   ■placed,  medicine   sheet   in  appropriate, 
loca.tionl       .       ^  -Jl  . 


..)((■ 
)  ( 
.  )■  ■( 
)  ( 


)  ( 


)  (:  •) 


)  ( 


)   (  ■  ■■  ) 


•Although  use  .  of  the  /nstructorjs  final  checklist  ,  is  optional,  .it  is 
recommended  .^s  a  valid  means  for  documenting  the  progress  of  the  student. 
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DUTY.:  PERFOimiNG  ADMISSION,  TRANSFER,  AND  DISCHARGE  ACTIVITIES 
TASK:    Prepare  requisitions  for  routine  diagnostic"  tests 


X 


PERPOBMASCE  OBJECTIVE  ^  ^  ^  ^ 

Given  access  to  required  information,    supplies  and  equipment:"  'prepare 
the  routine  diagnostic  test  requisation(s)*  for  one  newly  admitted 
■    'patient.     Forms  must  be  .accurate  ,    Legible,   and.  sa 1 1 s f po s t e"d 
.  ^     ..accreditation  requirements.    (4)-  »    ^  .  ■  • 

•*Note:  .  ^outh  Carolina  writing  team  conclude^  that  the  representative  hospitflil 
Vin  the  State  considered  only  CBC  as  a  routine  test. 

\y    .        \  ■    ■  4^ 

PERPORMAHCE  GUIDE  , 

1»    Determ'ine  the  tests  for  which  requisitions  are  zo  be  prepared. 
■■'Note:     This  will  vary  depending  upon  the  type  of  illnessvand  the 
.        hospital's  policies,  generally  includes  serology,  CBC,  UA,  and  chest 
X-ray.  '  •  •• 

2.    Select  appropriate  fbrm(s).  •  .  .  ' 

Select  correct  addressograph  plate  for  this  patient. 
4.     Imprint  form(3)  and  fall  in  requested  information,  making  certain 
.  ■  .  tl^at.all  duplicates  are  legible. 
^^3*    Prepare  »UA-  specimen   label   and'  container   ...jif   app.licable  to 

hospital! ....  •  .    •    .  ; 

6.    Place  form(s)  in  Kardex  for  charge  nurse's  initialing. 
■  ■;   ?•    Give  labeled  UA  container  to  appropriate  person. 

8.    Route  the  forms  when  cleared  by  charge  nurse..  ■  '  /  '  ' 

'  9»     File  .the  floor  copy  of  the  requisition(s)  .**  . 
10.    Enter  the  information  into  computer  if  applicable.  / 

36uth  Carolina  revised  version  of  performance  guide  #9: 

File  the  verification  copy  from  requisition  in  pocket  on  back  af 
patient's  .chart;  remove  when  report  is  placed  in  chart. 

LEARNIUG  ACTIVITIES        V  . 

1.    Discusa ^routine  diagnostic   tests  performed  on.newly  admitted 
patients.".''  .  ; 

.■    2...    Become  familiar  with  appropriate' form  for  each  test  ve.g.^'  attachdid 
Hematology  farm*)  "  ^.  / 

3v    PraCftice  .imprinting  names- on  forms.  .  ^ 

4..    Study  individually"^  the  information  sheet  titled-  "Patient  Care.Forjn 
■  ^  ".(Diagnostic  and  Misqellaneous  procedures)"  (attached)..       '  ' 

'   5.  .  Review  at tached  ,f (^rm  associated  with  the  procedures  a'tudied  in 
'  '   ^  activity  4.    An  .overhead  transparency  may  be  used  With  ^he  entlr^e 
.      .       .  .  class,  asking  queistions.  as  appropriate'. 

6.  Demonstrate  correct-:  metht)d  for  filling  in  forms.       '  \^ 

7.  Practice  collectively  and  individually  the  transcription  of  tesW-  to 
:  /"  .  Diagnostic  and  Miscellaneous  Procedures  form..    .  .  ^ 


*  •  VrTECS  V 

'  '   '  ■    '  ■  :  ■  ■  \ 

Discuss  method. of  routing  of  requisitions  and  appropriate 
.destinations/ 

.-       ^xplain  the  purpose  of  the  verification  copy  (attached) 
10-  •  Memorize,  for  recall  .on  a  teacher-prepared  test  the  different  typ^s 
' of •  routine  diagnostic  tests  performed,  by  the  laboratory*  .  ' 

.  1 1*    Learn,  from  a  ^guest  /  resource  speaker  (a  phygician)  the  answer  'to  the 
following  questions;    •  ■    ^  .  ■ 

(1)  .  What  are  the  purposes,  of  routine- diagnostic-. tests? 

(2)  -  -  Hew  do  test*  results  aid  the  physician? 

- \,    '  .K^)  -.^^hat  is  meant  by  "the  normal"  range  pf  values"? 
\2\i   Visit  a  unit   to   observe   the   tot^al  process "  invo  Ived   in  the 
preparation  of  requisitions  for  routine-  diagnostic  tests^    from  the 
actual  pi'epara.tion  to •  the  filing.  '  ;  ' 

Demonstrate  mastery  of  .this"  tas'k  by  performing  the  activities  for 
the  instructor  who  will  reqair-e  rep.etition  unless  a  ."fully 
accomplished"  rating  canvbe^iven  the  '  first 'attempt  •  '  -f 

RESOURCES 

physician 

experienced  ward  clerk  . 

.TOOLS  AND  EQUIPMENT 

sampie  forms 

pens,  pencils  .  .  ' 

addreasograph- 

nameplate  ■     >  "  • 

*      .  ■  ^  .  ■  ^ 

EVALUATION 

r         Using  the  materials  provided,    the  student  will  prepar'e  the  routine 
)    .".diagnostic  requisition  form(s)  for  a  newly  admitted  patient.  Accuracy 
'/ ^      and    legibility    must    be    perfectly-maintained.-     The  accreditation 
re'quir.ements  must  be^sa^^isfactorily.addressed.    Demonstration  must  t^arn  a 
"fully  accomplished"  rating  by  the  .instructor* ' 


V-TEGS  51 
L.A.  #4 


PATIEHT  CASE  i?OHM  . 


.(.DIAGNOSTIC  AND  MISCELLAliEOUS  PROCEDURES;^ 


DEPIHITION  AHD  POfiPOSE 


The  Diagnostic  and  Miscellaneous  Procedures.  Form  .is  a  means  of  recording 
diagnostic  studies  (lab,  X-ray,  nuclear  medicine,  and  radiation  therapy), 
physical  therapy  treatments  and  respiratory  therapy  treatments.  ^ 


POLICY 


1i    Enter  only  tests  and  treatments  ordered. 
RESPONSIBLE  PERSONS"  '  '* 


RN 
■  LPN 

Unit  Secretaries 

GENERAL  DISTRIJCTIONS 


\  1 


■  ■  1.     Do-npt  (Jnter  other  orders,  (i.e.,  call  physician  about  room'number , 
wash  patient-s  hiair,   etc.)  on  thi^  fbrm.  * 

.  2.     Enter  studies  and  treatments  under  appropriate  columns.^ 
PROCEDURE 

1.  Enter,  order"  date,  initials  of  person  transcribing  order,  nanfe  9f  test 
■and'Siate  test  is  to  be  done  ia  the  appropriate  space. 

2.  Initialvt^  s.econd  iSiTIALS  colunjn  .when  the  t.lst  Ms  been  completed. 

•••■-'/■.  '  .  ■ 

5.     Draw  one  red  line  thi:ough  the^rder  when  the  test  resultf^  are  posted 
on'  the  charij. 


4. 


Cross  out  the- ti  tjj|/ of  any.  section  ■  which  does  not  pertain  to  an 
individual  'patient  and  relabel  "as  needed  f  or^additional  space,-  i.e*, 
lab.  X-ray.  .  ■   .      /  / 
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DIAGNOSTIC  &.MISCELLAKEOUS  PROCEDURES ■ FORM 


C    /  : 


Vv  -  TECS  51 

L.A*  //5..  ' ■ 


V 


s 


■...(i^DDR'E^SOGRAPHO 


DATE  . 

:  RM 
•LPN 

"'  t  '." ' 

LAB,  EKG,  EEG  . 

DATE-  . 

NURSE 

/DAi^ 

LPN\ 

[^r  ^  ,\ — r — 

X-RAY 

PATE 

NURSE 

■% 

■-- 

■ 

> 

t 

*  ♦ 

> 

^,     "          ^     ■ .  . 

^ — :  't  -V 

 i — 

DATE  ■ 

RN 
LPM- 

DAILYUB,  X-R'AY,E7C 

DATjp 

NURSE 

DATE 

°RN 
LPN' 

PHYSICAL  THEBAPY 

DATE 

•NURSE 

1    ■  ■^ 

■■ 

* 

- 

'■■ 

■ 

• 

..,.^„..  

• 

.;.  

V 

1  ■ 

t 

■ 

«  .      •■  ■  1- 

- 

^   ■-  v:-,/.^^,„ 

■ 

^  n  i ■ 

■  RM,- 

I..  *   1   '  ^  »■ 

NUCLEAR  medicine) 
HA.DIATION  THERAPY. 

DATS 

NURSE 

DATE 

?.M 
LPM 

 ■                .  fSi  ;  

■  RESPIRATORY 
THERAPY 

NURSE 

■•■  V  ■  .;■...-..>  ■■ ' 



S^—  ■  T  ■  

.\\                ,  .  

■ 

 r'  ;,i 

1 

'  .  ]   ■.  

■  ■         i     .          ■  ^ 

 ;~r-^  11  '  l^.M^.H,.  ■  ■ 

.'                  1  ..      .                     ..  -  . 

f          •  .1 

|-        .1     .,       .  •• 

r    .    ■  • 

■1 

1       ■  -■ 

'  ■   U.^  " 

-     1  . 
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1  2A 


'  7 


>• 
O 


o 

< 
S 

lU 


1^ 


O 
Z 

o  . 

g  • 

5 
□ 

c  < 

O  flC 


5  S 

□  □ 

!□ 

8  5 

□  □ 


oc 
z. 


'i 


5 


ROUTINE  S 
STAT .  U 


TODAY  □ 
*AOM 


STAT  DRAW 
RUNBOUilfjEG 


TIME  TO 
BE  DRAWN  _ 
.  REPORT  . 
NEEPgO  BY, 


AM 
-PM 
AM 

^PM 


REPORT 
CALLED  TO. 


TIME: 


AM 
PM 


BY 


V  -  TECS  51 

#2-,. 


DATE  DRAWN: 


si 


mm, 


□ 


o 

u. 

Ul 


CO 


TIME: 


O  /IM  COLLECTeOBY: 

q.pM.. 


Mi 


X 


I 


O 

P 
< 

u 

c: 
S 


Hematoloi'V  form  must  ^         ,       .    .  . 

bcf  completed  in  1;ripl u*ate. 


BEST  COPY  AllLIBt 


] 


\  i 


.13 


in 

0" 


V-TBCS  51*  ' 


STUDENT. 
DATE 


IHSTRUCTOR»S  FINAL  CHECKLIST* 


fhieck  the  student's  performance  in  the  skills 
aasociateifllith  the  following  task: 

Prepare  requisitions  for  routine  ' 
diagnostic  tests. 

Place;  an- X  in  the  appropriate  box  indicating 
Not  Accprapnshed,  Partially  Accomplished,  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
"coaiplete,  place  an  JC.in  the  Mot  Applicable 
Box. 

Performance  Level:  Ali^tems  must  receive  a 
rating  of  FULLT  AiiCOMPjUISHED  (or  Mot 
Applicable).  If  any  items  are^rated  Mot 
Accoopli^hed  .or  Paftially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which  learnin^g 
activities  must  be  repeated.  If  the 
iristructor  chooses  to  use  the  che;cklist  as 
the  basis  for  assigning  numerical  poinl:s, 
then  a  separate  column  and,  boxes  are 
provided.     ^  " 


Student 
Perfornianca 


.  I 

o  a 
2< 


^"2 

■  1 

1  ■ 

1  f 

o  « 

2:< 

Part 

Acc 

■  » 

i 

=>i 

u.  < 


(4  0) 

C   C  (A 


When  preparing  requisitions  for  routine 
diagnostic  tests,  the  student: 


1.  -  Verified  tests  to  be  performed.  '  ' 

2.  Selected  and  pr.epared  proper  requisition 
forms.    "  ■  ■ 

5.-    Prepared  specimen  label  and  container  i 
appropriate.  ■  ' 

4.  Secured  nurise's  initials. 

5.  Routed  the  form  and  .  filed  ch^  floor  c"op}» 


i 


)  ( 
)  ■( 

)H 
).  ( 
)  (. 


)  :  ( 

■)  '  ■( 

)  {' 

)  ( 

)■■.  { 


)  ( 


)  ( 
)  ( 


.) 
) 


:■)■ 


•Although  use.  of  the  instructor's  final : checklist,  is  optional,  it 
reconpende.d  a's  a  Valid  means  for  documenting  the  progress  of  the  student. 
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.  i  .  .;.  I  ■    .  •   ;  ■    V-TECS  4t 

DUTYr   PERFORMING  ADMISSION r  transfer;  A«D  DISHCARGE  ACTIVITIES  "  . 
.TASK:    Instibute/changfe/discortinue  diet  service^  ' 


^  PERFORMAMCE  OBJECTIVE  ■  ,  V 

Given  th^  patiert^s  chart,  Kardexr,...  {or  patient  care  fortn }  ..•  '^nd  the 
J  diet  worksheet*,    institute,,  change,   or  discontinue  diet  eervice..  .  ' 

-      Notification  must,  be  made  to.  the  dietary  department  at  the  time 
specif led.    No  errors  or  omissions  will  be  acceptable,  as  determined  by 

, the  supervisor's  findings*     (4)  • 

**  ■ 

■.(*Sou,th  Carolina  writing  .team~^hooses  different  term:     diet  order  . 

requisition.)  .       ^         *  .        .  . 

■'■         .  *  ■  " 

»     ■  ■ 

pIrformamce  guide  ■ 

1.  Determine  kind  of  diet  patient  is  to  receive. 

2.  ^  Place  information ' on  diet  sheet, • worksheet,  qndKardex* 

.5.    Notify  dietary  department  o^  admission,  discharge,  or  transfer 
needs.  .      <     .  . 

4.    Check   for   any  lab,.  X-ray,  "operative  procedures.,    or  religious 
observances  which  would  require  special  diets'  or  alterations  of  food 
^  services.  •  . 

*    5.   -Notify  dietary  department  of  any'diet  changes,  holds,  NPO's^or 
ispecial  diets  using  standard  communicatiors  procedure  in  time  ^to 
.    \  pVevent  waste  of  food  and  effort.  \ 

6.    Enter'  information  Into  computer  if  applicable.  '  . 


IJEARMING  ACTIVITIES  , 

1.  Tour  the  dietary  departirent   in  .a  local  health  care  facility.  .. 
Observe  the  responsibilities  *of  the  dietary  personnel  and  the 
prbcedures  they  follow  when  a  dietary  order  is  received  in  their  / 
department.    *  •  ^     .  .  / 

2.  "Reosearch*  the -different  tj^pes  of  diets,  and  prepare  a  3-columned  chart  ;  ^ 
depicting    a).  type-^'Of  diet,     b)  description,  ^cand    c)  common  purpose.- 
Gompare.  with  classmates  and  prepare  a  composite  chart,  to  be  learneoi 
by  ever^yone  as  homework  assignment.  / 

3.  Distribute  information  sheet  titled  "Dietary  DieVOrder  Requisition/' 
and  (iemorjstrate  correct  procedure  for  placing  diet  on  fofms.  . 

4.  Demonstrate/ correct  procedures  for  -notifyi,?^  dietary  depar'tment  c/f 
admissioh,  discharge  or  tr ans'f er  needs^  call  dietaif'y. 
department,  give  name  , and  unit , /name  of  patient  and  room  number,  . 
relay  needs).  \  '  ■  ■  ■    "  ■  ^  ■       '  y                         ^  ^ 

5.  Role,  play  ' a  typical .  situation  as  demonstrated  in  learning  activity  .. 

■••  .^4..  ^         .  ■   ; .  ■        .  - .  ^  .  ■     ■  y 

.6.  .  visit  a  unit  in  order  to  4earn  where  Dietary  Diet  Order  Requisition 

i3  posted  for  dietary  personnel  to. pick  up,..  . 
7.    While*  visit ing  unit ,   listen  to  a  ward  clerk  as  he/sne  rt^views 
physician's  orders ^f or  special  restrictions.- 


8.    Demonstrate  through  role  play  the  correct  procedure  for  notifying 
.  .  dietary  department .  of  any  diet  changes/holds,  NPO.'s,  or  special 
..  diets.    (Refer  to  parenthesis  in  learning  activity  #4.) 
^.    .    9.'  Demonstrate  mastery  of  the  t^ask  by  performing -it  for  the  instructor 
,     y     juntil  a  rating  of  "fully ^accomplished"  is  achieved.     .  ' 

RESOURCES  .  ^  '  -        ■  . 

dietary  department  personnel 

TOOLS  AND  EQUIPMEMT 

'appropriate  forms  .  ^  .  \ 

:  ■  .  ■  pencil   V  _  ■ 

eVai^oation  ' 

Using   provided   materials  ■  and   information,,   the  student  will 
institute/change/dtscontinue  diet^^ervice.    Notification  must  follow  the- 
established   procediures.  "No   errors,  or   omission   can   be  allowed. 
Demonstration  for  the  instructor  must  earn  a  "fully  accomplished" 
rating.  .  .  -  v 


r.n; 


FtppR: 


V      TECS  41 

L.  A,  in 


CARBON  HOT  REQUl^^gO 

A,M.:4:ijO 
.  CALL  TIME -  D&S  ' 
•  9:30  A.M.  &'l  2:30.  P.M. 


i 

ROOM 

•  NO.  • 

NAME 

HOLD.  feCT. 

FULL 
(REGULAR) 

--.  ^ 

SOFT 

LlQl 

iir\e 

1 

SPECIAL  DIETS  ■ 

 ^  :  

tJtNMER 
CHECK 

SUPPER  / 
CHECK  7 

•  r 

 r-r^^ 

s 

■  ■  ■■  ^. i . 

'ft 



< 

• 

—  

... 

A  ■'■  .■;,!■,.■, 

.1* 

J 

-  • 

— ^  

I 

4 

,   ..  w.*-  ■■  

t 

—  .  ^  -.— , 

 :  ^ 

   - 

I 
1 

 :  

 — 

i  ■  • 

\ 

.  - 

V 

 ^r— 

— ".  



1 

— » 

• 

\ 

r 

 ...^  ,  --^ 

—  ^  



—  

  — 



\"""  • 



1 

~-  -  "   ;  ■ 









— .  ^ — 



 ^  . 

 r 

■ . 

ft 

\  . 

•  w. 

■  ■  ■  .  ■  :  >  ■ 
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V-TECS-41 
L,A.  >9  X. 


STUDENT 
DATE 


\ 


IMSTRUCTOR^S  FINAL^HECaa.iST« 


Check  the  student's *pW^formanoe  in  the  skills 
associated  with  the  follpwing  task:      .  ~ 

Institute/change/discontinue  diet. 

Place  an  X  in  the  apprqi>riate  box  indicating, 
Not  Accomplished,  Partially  Accomplished,  ^r'- 
FuUy  Accomplished.  If,  because  of  special, 
circumstances',  the  item  was  .impossible  to, 
complete,  place  an  X  in  the  Not  Applicable' 
Bo:6v^  • 

Performance  Level:  All  items  must, receive  a 
rating  of  FULLY  ACCOMPLrSHED  (or  Mot 
Applicable).  If  any  items  are  rated  Wot ' 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which  learning 
activities  must  be,  repeated.  ^  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assignirfg  numerical  points, 
then  a  separate  column  and  bo'xeis  are 
provided. 


When  instituting/changing/discontinuing  .diet 
source,  the  student: 


1-.    Verified  patient'^,  diat. 

2.  Placed    in  form  a't  ion    on    diet,  sheet, 
V  worksheet  and.  Karcjex  i 

3. -  ^  Notifi^d  dietary  jdepartment  of  any  diet 

phaage.  . 

\      .         •  '       •  ■     '  •  ■ 


Student 
Performanca 

Not  ^ 
Applicable 

Not 

Accomplished 

Partially 
Accornpltshed 

Ftilly 

Accomptished 

\     .  \ 

e  c  v> 
5  wj** 

o  <  & 

^ — I 

\ 

s 

i 

\ 

\ 

\ 

Si 

•A  ' 

.    )  ( 

) 

(  ) 

•(  '  ). 

(.  .  "  ■)- 

■    .      )  ( 

)  ■ 

\ 

(.  ) 

,  (    ■  .) 

)  .( 

) 

0-  ) 

(     ■  )  . 
i 

( 

■  f 


♦Although  use  of  the  instructpr'^&  final  checklist  is  optional,  it  is 
recommended  as  a  valid  means  for  documehting  the  progress  of  the  student. 
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^  V--TECS  47 


DUTY:  PERFORMING  AMISSION,  TRANSFER,  AND  DISCHARGE  ACTIVITIES 
TASK:    Clerically  admit  patients  /    .  • 


PERPORMANCfi  OBJBCTI\ 

.  Given  the  required'  information^;  equipment,   and  supplies  and  an  incoming 
•patient,    perfo/rm  clerical  activities  ^  associated  with  admission  without 
error  or  omissfon  of  any  detail  listed  in  the  local  ward  clerk  manual, 

^4)  •    -  .  ^  -  .    -      .    I  .  .  - 

PBRFORMAHCE  GOIDK 

1.  .Introduce  selfVand  greet  patient  in  a  reassuring,  unhurried  mann^^r, 
with  a^smile  and  a  p.leao^nt  •  tone •  of  yoice.     Note:     Be  sincere; 

•  ^        patients  quickly  detect  insincerity.    The  impressions  cre.ated  at 
this  po:^nt  have-  far  reaching  implications.-     •  - 

2.  Verify  /  accuracy  of  inform^ation  on  '  the  admission  summary  sheet,  ID 
•  u    band,  and  addressograph  plate*        -  . 

-  3*    Obtain  a  cha^l^* packet.  •  . 

4.  Imprint  ^^jj^^fne  chart  forms  with  the*  patient ' s  name.* 

5.  Selecjt  and  .label  the  correct  chart  back  using  physician's  co'lor  cod^ 
if  applicable.  '   .  • 

6.  Insert  .the  cha^rt  forms  in  the  proper  sequence  into  .the  chart  back 
within  its ^dividers . according  to  the- established- policy.  The  chart 
becomes  a  legal  document  at  this  time. 

7.  Plac^j  the  chart  in  the- chart  rack.  ■  . 
-   '      8.    Update  all  posted  lists,  worksheets,  unit  records. 

9»  .  Notiiy  all  concerned  departments  and  persons  of  admission. 
10.    Initiate-  the  nursing  admission  history  form... 

1.1.     Identify  and  prepare  labels  for  each  item  belonging  to,,  .or  which 
■  *     Iv'-^l        used  by  the  patient:^*.  Bed,,  roon.  bedside  tables,  -nedioiae 

\;^:.,  :  .^  ;  jax  *:; ,  b'-:*;7an,  ..rinal,.  i--.:'  '^la:...  .--.^ur'^ 
cup,  ♦israesis.  oasin,  clothing,  eT;c.  xhxS  may  include  da'^iag  for 
certain  items  such  as  water  carafe  and  drainage  bags.  The  hospital 
•  ^i'aall  be  t^^uipped*,  operated,  and  maintained  so  as  to  sustain  its 
safe  and  sanitary  charao-teristics  and  to  .minimize  all  health  hazards 
in  the  hospital,. , for  the  protection  of  both  patients  and  empldyee$'»- 
-  •  J.C*A*H«-  Standard  11,  "En\rironmentjaJ.  Services." 

*   '    South  Carolina  w'^^iting  team  suggests  the  following  addition  to 
perfor^lance  guide  )?f4.:     .  '     .'  '  . 

Note:    If  patient,  has  any  abnormalities  (i.e.,  blind,,  deaf,  aged, 
irrational,  etc.),  write  in  red  ink  on  front  .of  chart  and 
-    \-  on  all^  diagnostic  or  therapeutic  requisitions. 

.    ^*     -South  Carolina  writi'ng  team  con.cludes  that  the 'identification  and 
preparation  of  labels  is  a  responsibility  of  . the  nursing  .staff . 


.     .     .     .  ..  .  V-TECS  47  ^ 

'  " '         .    ■  ••.».'  '  ■  '  •  * 

■  ■  **       ; .  -  '  '     •  .       '  ' 

LBAEHING  AC.TIVITIB5 '  ^  . 

•1.-  Observe  d^emottstration  of  instructor;  then  practice  with  classmate 

.the  introduction  of  gelf  (i.e*,  namo^,  unit>  job  title). 
2.    Research  how  one  verifies  the  irtformaiiipn  on  .admissioa  summary-. 
•    •  sheet  ,  ID  baiid,  and.^  addressograph  plate,  " 

•  3.  -  Visit  a  .unit  to  observe  where  chart  packets  and  chart  baLcks  are 
V   ..;     ■  ••  kept.    Discuss,  each:  form  individually.     (Sample  a'dlnission  packets' 
and  surgery  packets  are  attached  for  independent  or  group ^study. ) 
'  .4.    Review- information  sheet,  titled  "Policy  on  Patient  Admission." 
.  5.    Practice  imprinting  chart  forms.-  '       •  -  1 

v  6*    Demonstrate-  c.o>rect    procedure    for  •  labeling   chart    back  .(i.e.,*. 

patient's  last  name,  -physician's  last  name  and  initials,  flagging 
for  allergies).  -       '  ^  --/'^^ 

.7.  .  Review  all  ;Chart  forms  and  observe  demonstration  of'  prop.er 
sequencing,  including  expianatio.n  of  use  of  chart  dividers.-  (liefer 
to  admission  and-  surgery  packets  ;^tudied  in  learning  activity  #3«) 

8.  , Review  by  listing  on  poavd  the  procedures  learned  up  to  this .  point 
-  for  performing  admission  activities. 

9.  Demonstrate  correct  procedure  for  .initiating  Patient  History  and 
V  Nursing  Observation  form-.     (Sample-  is  attached.)-  .  ^  . 

.  ^' 10,.    Role  pl^y  the  notification  of  appropriate  departments  and  persons  • 
about  admission  of  a  patient. 
r-'    -  I  K"    Take  a  teacher-prepared  test  about  the  responsibilities  ..of  the  ward 

clerk-  in  clerically  admitting,  patients.  '  ■  . 

.  12.^  Simulate  the  steps  pne  would  take  ia  clerically  admitting  # patient. 

.  .  '^'fSiJecessary  patient  information  will' be  provided  for  the  simulation. 
>^       .     .  The  .lnst^|*»to*r  will  evaluate  the  simulation  according  to  the  items 

.  ■    ■     •  listed  on  the  instructor's- checklist. 

TDOLS  AND  BQUIPMEHT 

appropriate.,  forms  .      '  ^  j 

.  ID  baad •  .  '  '  . 

4ddressograph  plate  /'  .  ' 

.  EVALUATION  % 

Using  m^it^rials  provided,  the  student  will  perrofm  clerical  admission 
procedure  without  any -errors.  Demonstration  must  warrant  a  r.ating.of 
"fully  accomplished"  on  the  instructor's  checklist..  ■ 
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\.    .  .  .  .  .  . • 

y-.  .        ■         •  ■■■     ■  .  .       ■■  .  ■ 

>  *  .     L  ADMISSION  PACKET  '       .  , 

The  newly  admitted  patient's ' chart'  consists-  of  .the  following,  eight  forms.  ■, 

Stamp  these  .forms  with  the  name  plate  when  admitting  the  patient.  . 

■  ■    i  ■   '     ■     ■  .  . 

•       ■       .  'I  ■     •    "       •  ■  '      .       ;  .  "       •  / 

«*■         ■  ■  .  j  ■ 

Chart  FoTms 

.  ...  ■  I  ^  •  ■  •  ■  ■ 

1.  "  Gra/phic  Sheet /iritake-output  record"  -  ". 

2.  Doctor's  -  orders  .  .■  .  .  •  .  •  ........  .  .  -Doctor' s  orders  ■ 

3.  Progress  N^otes  .-  .  ..  .Medidal 

4.  Hematology  (C.B.C).  .  .  .  .      •  •  •  •■  •  •  •  •*  •      •  ■•  •  •  Diagnostic 

5/  Chemistry  (S.M.A.)  .  .  .      .   .Diagnostic 

6,  Miscellaneous  Lab   .   Diagnostic 

•7.    Prpfile   Nurse Vs yfeecti^n  . 

8.  -  Interdisciplinary     ..  .  .  ...  .  .  .  .  ..      .   Ifurse'^s  Section. 

.  Miscellaneous.  . 
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AdmittftYl  fhrougii  E 
Non--Sinoker 


AOMir 

-OAO. 


ciciL  J-  ■■■■—^ ■■■  •'^—...f.w^::  ,,,,  ,r;j;r.-.s 


NAMf 


':iTv 
STATf 


„Mr  ji  John, 


ADMITTING 
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000~OQ~QQQ($^oN% 
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Headaches 
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c?i^s  


AGE 
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state  qf  S.d;^! 
Wif  s  


IlomemaJcQy 
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n6l.lCilCN 


ATTfNOINO 
«>H»Sir.lAN 


Baptist 
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STAfIT 
 ^ 

HERE 


OAl 


TIME 


P.M. 


AUTOMATIC  STOP  OROCAt  SCHEDULE  OF  STOP  DATES  REPflOOUCEO  8EL0W  IS  IN  TERMS  OP  DAYS  POU 
tOWINa  OATH  O^F  <^^^^  STOP  DATE  PALLS  ON  SUNDAY  OR  HOUOAY  ORDER  EXTENDED  ONE 

DAY.  TIME  11:00A.M. 

THIS  ORDER  Does  NOT  APPLY  WHEN  PHYSiaAN'S  ORDER  INDICATES  EXACT  NUMBER  OP 
/         QOSES  ANd/OR  DAYS  TO  BE  ADMINISTERED. 

.7      SCHEDUU  m  MEDICATIONS  ;  ^  >  7 

*    *  *         ' SCHEDULE  n  MEDICA-nONS  3 
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Motas  should  be  signed  by  Physician 

 ■ ,  ■    ;    ^   ;                         ;  /      V  '■     ■      >  •   . —      "  ■ 

■  1 

■  ! 
1 

■                           '                                ■  ■ 

■  ■ 

(            '                                                      .           ■               .                   ■   .       ■            ■             ■     ■                   ■                ,      .                               -  J  .  1 
I                                   ■                                                   ,                          .    ■  "  .                   ;                      ■            .  ^       .  ■ 

T 

■  ^1   "  ■    •                  ~   — ■  —  ^  ■  — — r  — 

'  ^  : .  •  - — •_.  ■ •.  :  .  ■       —    \  ■ ..  '  '  ;  '  — — — 

I  - 

• 

t 

t 

\..    ■  . 

■  .) 

I    .        ■          4  •* 

t                             ■     '  ■ 

.  ..m 

 T— 

■      ■  .     ■  /  : 

* 

/ 





^     ^         ,  ■    .  ■ 

%.    1  " 

ERIC 


.142 


T-hfe  ♦•Dear  Doctors"  form  would  then  be  * 
placed  in  chart  under  the  mIscfeHaneous 
divider  vyhen  H  tsforY  &  Physical 'is  completed . 
The  two  History  &  Physical  sheets  placed 
und|er  the  Medical  Section  of  the  Patient's 
chant.  :    *.  :.  •■ 


ST  AMP  -  PAT  I ENT  »S '  N  AME "  PLAt  E 
.     :        AD ORESSO GRAPH 
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KNOW 


r 


(Date). 


Ph^ne  Administration  when 
a  patient  is  scheduled 'for 
surgery  and. a  H&P  has  not 

been  completed  and  on  the 
'cnartll! 

.Dear  Doctof*:  '  \ 

t  ■  ■ 

This  is  a  re.mirtder  that  your  patient, 


19r 


( 


'  ■    \  ■  .  ■  ■  ■    .  ■  ■ 

has  been  hospi talized^f  or  forty^eight  . hours  and  as  yet  a  h;is  tory  ^^nj^ 
physical  has  not  been. written  nor  di-ctated.        ^  ^      ^  .  . 

Please  complete  the  "a story  and  physical  as  soon  as  possib-le.* 

Thank  you  for  your  eooperatipn. ^   ^  * 


^  Chairman 
Medical  Record  Commi/ttee 


HISTORY  & 
PHYSICAL  DONE 


HISTORY  & 
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CASEHISTdRY 


Personal:  Age . 


Sex 


.S.  M.  W.  D.. 


Occupation  ■  


Family  History: 


- 1  • 


Habits  and  Social  History: . 


Past  Medical  History  (Injuries,  Operations,  Hospitals,  System  Review) 


History  of  Presem^iUness  (Onset,  Duration,  CausS) 


Ptiysical  Examination:  Height 
Temp.       ■  Pulse  


:  Weight. 


^  Resp. 


Head:  (including  eye,  ear,  nose,  mouth  and  throat)  . 


Nutrition; 


Blood  Press..  S. 


P.P. 


Form  MS-S(I)-2A  2/84 


ERIC 


144 


'J  ■ 


CASE  HISTORY 


Thorax  arid  Lungs:. 
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Heart:  (vascuiar  system)  _ 


Abdomen: 


C^^^nito-Urinary:  (Including  female  peiyis) 


Neuro-Musculan  (Including  Extremities) 


Skin: 


Special  Examination: 


Tentative  Diagnosis:. 


Date. 
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oufcoml- 

.  '  •  ■  .  V 

T  ,.A .  Vital  signs  ( ?,  P , :  1^ ,  'arfd  BP ) ''every  4;'lirs .-. 

■  Afefer4ie:/(te(T|p 

X     ■  X  72  hours.,-  '.'  '^""i-:  '^■■■^:vvXS&iv '^v 

■  less,.- t'l^ln".  991^ 

■  bV  oc  at          am/pm  on'  :.,j,v;\  A  -vv'';::.;* .° 

24*  hrs.  prioict . 

■     Then  routine  q       ■  •  '  -  '    ■  V-hrtv  *'"  ■     '  ■  ■  .-. 

:'-yischarge»,\^/; 

■. .  .        ^    ■■■■  .  \      ■  .■  ■■     .  "  .           ■■    V  '  ■  - 

hi 

C.  Turn,  cough,  deep-bregth^^every  .2''^t^^^           ^_             ..  i^ 

t 

1       ■                    .    .       .  ■ 

•      X  24  hours.    (Do  not  cough 'hefnia.  pst,ient»'^).      ■  .  / 

Assist  patient  to  apllnt  ihcis!i''on -as 


necessary . 


2>A.  Check  dressdnqCsT  every/4  hrs...  x'Z^.  then  ,  r  Cle/^n.  ;nealino - 


QID 


V^jg)uno, 


Bv  If  orn  dres^in^^.  change  -onaer::    .  '  ■. . , 

Chance  dressina  at  least  daiiv  to /ad^erv.e 


//;'  / 
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al?ainage,  Healing. 
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C.  Note  oresence  of: 


i.ijmiyiii>w^i»w 
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Orairr 


Remoyed.-: 


Skin"  clips. 


V*  .Staples 


Stftures 


Steri-^strips' 


T-tube^ 


■4n|iMiiii!i^^ 


other 
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Vital  sians  (T,  P,       and  8P)\on  admission  ani 

Afebrile  (less 

1 

""""/"•^ 

J3^•  HS  prior  to  surqery  and -  AM  of  surgery.  Pre-- 

99  •6.)  12  haur^  * 

1 

\ 

■  ■  -V     ■  '^-^  ■  ■  -  -■ 

■^^pare  For  surqery  as  ordered: 

prior  to  suraer 

Establishment  c ■ 

baseline  vital 

.1 

'  .    '                           ! signs . 

-    "  •       .       "  "       •!  ■  ;  ..     •  • 

1  i  . 

1 

•                                                           *-*     .                                            .         "  - 

....                      ■                               *  » 
.  _  _  ; 

\     :  -  •  /'    ■  :  -        ■       ■.       / .  .   .  .....  - 

.  ? 

■    ■  ■'  ■  1 



-  ;      •                  jf    /          .  • 
Ud  ad  lib  unless  contraindicateci. 

Amculatary 

1.    Give  verbal  and/ or  written-  exolanacion      '  :  Vernaliz^H 


oreoaration  ror  suraerv  anc 


oosx-oocare .  ins tr*^ct ions 


f 

cures  and-  cccoe- 


i  2.    Explain  operative  oerrhit  to  oatrent^  anc 


witness  oatient's  sicnature». 


•  Jnf orniec  con'ser^ 
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.•7  a 


rmt  Ajjipertde^omy  (r   Ch61«ey8ta|ctomy  h/C  AbdbmifiaX  Surgery  ;  Adult 
,.        Hernia- .  .  [^>~Pq8t  iCU^Cias^ec^iSjy.  • 
\  Pilonidal 


Aiaiae  Bad 


Ct«t. 


V..-: 


y  -  TEGS  47 
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Attaadiag  Phy5icla»<  s)  s 


Cm 

Initials' 

^  .    ■  \  .... 

•  (3UTCOM6 

,        N        -.  nTi iiTifri       ir           if  . .  i... .. 

. 3»A.  r  &  O.every  8  hrs. 

Normal  bladder 

.  '               .    ..•  ■ 

B.-  OC  at           .  .  am/om  on       •         ^    ^  ' 

function  restbr 

if  voidina  .freely  and  takdrto  do  fluids. 

V    •    '*           -  •  • 

(Cat.h  order) 

 i  I             M  ■ 

1  •■  •        ..     .  ' 

•  ■       •      .                   i               •  • 

•  i  .  . 

 -  I 

■■       ■       '                      •    ■    •■  • 

A,.      Levine  ■  tub^  -                    Salem  sumo             {Bowel  functiorv 

.  Connect  tp4 

{restored  (1^  8M". 

.  '                              1  prior  to  discha: 

'    .  o   .               "Toleratina  diet 

1    -.  i 

',         Remove  NG  t 

ub'e  ''date'    - 

!         Elevate  foot  of  be>r^5-^  8  hrs.'  "if  ordered) 


<  ■'  3.  Lower,  foot  of  b6d  at  \  '  ^^m/nm 
^  — ,  •  .    j  .  ^ 


on  / 


-!  — ;  ,    I  „„, — — , — , — ^  . —  ■   •  'm,^v ",-::.\;;:.;  


Piionidiai  Cyat  Exploratory  Lapaw^^ 


V  -  tECS  47 
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Acttading  BhysiciaxiCs): 


Page  3 


(Addrcssoqrapii) 


OUTCQMfi  ^ 

.     A  _  ._  ._  

"  ! 

1 

1 

i 

1  ■ 

\  ■ 

,                                                ....                _  1 

■! 

_(          ■                   .        .                           .  . 

■-  —                 \.     •    '        -y  ^ 

!           i                              ■  i 

■                                             •                                                                                                                             .                 »i  . 

t                 ■  1 

■■■/.■ 

■     ■     '                  ■         '  i 

/      '  / 

■  ■  ■               /     ■■  ■                   .  A 

Discharae^ 


'  6.    Instruct^atient  ana/or  significant  other 


Jate'.and  Initials^ 


in  the  following: 


^atiert  verbal. 


A.    Follow-UD  aoDOintment- 


understandina 


:    V V B.    Activit-v  limitations 

iiw  <|-|i  <  iiiim'hi^  


or  cemonstra.tgs 


^  ■ 


Wound' Care 


ciiscnaroe  insizr 


.0;  -  Take  "home. drucs 


tions< 


Soeciai  'diet 


ERIC 


'  pveinforce.  bnvsician- 3  inscructions 


4. 


^1 


GERI  PACKET 


\  - 
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Stamp  these  five  forma  with  the  patient's,  name- E,late  and  place  6n-the 

■  •        i    •/  •     ;  ■  ;     .  ■   ..■  ■  ■■■■      .    .  .. 

j      front  of  the \chart,  when  a  .patient  goes  to  s.urgery^.  ;  '    .  ^  ■ 


I. 


1  .    Consent  . 
2.    Frequent  obs.ervati6n 
.3»  V  Anesthesia  Record 

4.  Pye-^-op  Checklist'.. 

5.  Fluid  Adm'inistration 


\  • 


I  ■ 


ERIC 
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/ 


CONSENT  TO  OPERATtON.  ANESTHETIC 
AND  OTHER  MEDICAL  SERVICES  / 


Tlie 


.1  ••• 


1 .  ■  I  autheri  ze  the  performance  upon 

■    '    ■   '  i. 
of  the  following  operation 


"    Onyself  or  name  of  patient) 

estate  nature  and  extent  of  operation)' 

to  be  performed  under  the  direction  of  Dr.  .  '  .  '  ■ 

and/or  such  assistants  as  may^be  selected  by  him  to  perform  such  operation. 


2.    I  recognize  that  durf/ig  the  course  of  the  operation,  unforeseen  'conditions 
'.may  necessitate  addftional  Or  different  procedures  or  services  than  those 
.    set  forth  above , and  ^ further  authorize  and  request*  that  the  above-named 
\  surgeon,  and/or  his  associates,  partn'ers,  assistants  or  designees  perform 
such  procedures  as  .are,  in.his  professional  judgement,  necessary  and 
desirable.  •'       '  ^  .'  ■ 

3»:    I  consent  to  the  administration  of  such  anesthetics  as  may  be  considered 
necessary  or  advisable  by  th^  person  responsible  for  such  service. 

State  any  knovw^  anesthesia  allergies:  .  ■    i  ■  


4.    I  consent  to  the  disposal  fay  hospital  authoritiesXof  any  tissue  or  members 
which  may  be  remoVed  during  the  course  of  the  operant  ion.  \ 


5. 


The  nature i  purpose  and  possible  consequences  of  the  opSi^ation,  possible 
•alternative  methods  of  treatment,  the  risk^  involved  and  the  possibility 
of  complications  have  been  fully  explained  to  me  by  my  attending  pfiysi clan 
and/or  surgeon.   No  guarantees  or  assurances  have  been  made  or  given,  by 
anyone,  as  to  the  results  that  may  "be  obtai ned* 


6-.    I,  THE  UNDERSIGNED,  HAVE  HAD  THIS  R3RM  EXPUINED  TO  ME  AND  FULLY 

THE.  .CONTENTS  OF  THIS  AUTHORIZATION.  '     '   •  . 

•  ;  ■      -   .  ♦     ■  .  ■ 


UNDERSTAND 


Signed 


(.patient -or  authori^d  person) 


Witness 


'.^.i.jg..i 


-V-'  -  TECS  W? 
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/     .      (AOO«e.SSOGRAP-H)  "  " 

Oatt/  1 . 31000 
Hour  ;  Pressure 

1 

1 

is* 

fteso. 

T«mp. 

.  INTAKE  . 

1 

: 

•  i 

oi/rpuT 

I. . 

i.y. 

Oth.^r 

Urinf 

Othar 

i  ■  ' 

■ 

■j 

• 

-f- 

\         .                  ■  " 

 'r  i  i  *' 

 :  ,.■    J  ■  „ ;  

■  \  ■  i 

!  . 

■  ■  1 

.      1  ■ 

1 

1 

\  .  !  ■■  ■  i 

1    ■■  i 

■  ■  1     ■  1  ■ 

1  i 

■■ 

■  i .  . 

1 

1 

k  

'  v  /  ■ 

i 

1  ■ 

t 

j 

1 

i 

:  "■■  '1 

 ,.   ■„...■—.— 

•      1   ■  ^ 

1     1  ■  ■ 

i     .  •■ 

■  r      i   ■  1 

■■■■                 i   .  i   •  !■■ 

1              J     ■                 :                          .    ■                             r                                                                                                   ■  * 

' .  ■     ■'■        !-                               ■    .  ■ 

■   /  -  ■ 

.  y  ■ 

t 

I' 

0 

}■  :      i  ! 

■  ■  -  !  *      /rl      .      ■  i.' 

'    -  .  \ 

■    ■  \ 

i          ■'                      ■         ■                       ;       ■■       .::                    ^           .             ■,   :  ... 

■\" 

\ 

\ 

■  /' .  ■■ 

"'''^^V.^        ^            ■■■                      .     ■    ,       ■   ,-  ■■ 
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N4(2)-4  x^gi 
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ANESTHESIA  RECORD 
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NPO 


PHYS*  STATUS 


PREMeOICATION  (OrtUQS;  DOSE,  TtM6,  BPPHCT) 


Bust  N€6$  DATA  PLATS 


Ag«ntt 

1 

1 

[ 

1  j 

"'^ 

 ^M...,...ll(ft. 

H 

f 

h 

u 

i 

—h 

H 

FLUIDS 

u 

HLOOO  LOSS 

1 

3.  P. 

V 
A 

•C 

38 
36 

34 

32 
30 

240 

220 
200 
180 
16.0 
140 
120 
100 
80 
60 
40 
20 

-n 

PulM 
• 

1 

t  ! 

Start 
Ann. 

X 

■  i 

+1 

si 

-n 

1 

Start 
Op. 

e 

<  1 

1 

end 
An«i. 

® 

/ 

— 

;  1 

7 

1" 

— 

r 

1 

1 

- 

Tamp 

1 

■« 

) 

1 

i' 

U 

!  1 

Suet. 
S 

/ 

■1 

t 

u 

'  « 

T 

1 

■  ! 

■ 

1 

■  ■  1 
I-  ■ 

Rec. 

ROOfT 

R 

1  1 

n 

i    1  ■ 

! 

! 

.  r 

Rasp. 

O 

Spc 

1 

< 

Vlft  

u 

:ont. 

„ 

1 

!  , 

-J 

L- 

< 

1 

■  ■ 

SYMBOLS  ■ 


AGENTS  DOSAGE 
A. 

TECHNIQUES. 

Monitor*:    BP                                 ^         Stathoscopa                      EKG  *  ^"^8AM 

B.                    ■     "                    ,   ,     ,  ■ 

Airway /andotrachaal  tuba  - 

C. 

•                                                                         ■    •-  '. 
.    ..        •                      .     -        ■  \ 

♦                    .'                 -  '. 

'   .       •            t>                   .  .  ■ 

*N    .. .  ;        •                                          '                        . ,.  .             "  ■ 

o- 

■            ,  . . 

^  .  ~ 

^V—  ^  ^  

G; 

FLUID  SUMMARY  ' 

 ^ — _  .  

BLOOD  LOSS. 

1 

r 

URINE 

*  * 

Anesth««la  Tima 

 r  :  .   "' ' 

OPERATION 

'SuRGgON ANESTHeSIQLOGIST 

 _ — — ^ — . — ■  .  /  ■  — T: — ^TTT —  — r  — — 

Form  20-88l»O01(fl*v.  1/82),        .   »    .                                                         .  ■   ^  '  X  1  ""Z                    .         „  • 
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ERIC 


■;/V  ■  . 

J3at« 


PriE*ANEStHE$tA  EVAiUATiON 


Age: 


^PropoiBM  Operation 


NO 


•YES 


Weight:  ■  :■  t  -  ^ 

.    i>C^NENT  HISTORY  AND  PHYSICAL  FiNOINdS 


Q 
□ 
□ 
□ 
D 
□" 


□   .  CAROIOVASCUUR  (Ml,  Angina.  CHF,  y^aivotar,  High  BP) . 


□ 


PUtMONARY  DISEASE  (Asthma.  COPD). 

•     ••  • 


□    GNS.  NEtiROMUSCUUR  (CVA,  Seizucds,  Mental  status) . 


n    M^AL  DISEASE  (Kidney  failure) 


4^ 


Ci    HEPA'flb  0ise/(gf  (Hepatitijs,  CirrhoVis)- 


□    ENDOCRINE  (Diabetes,  Thyroid)^ 


□     HEMATOLOGICAL  (Anemia.  Sickle  ceii,  Bleeding  disordSr)^ 


□     ORAL  CAVITY  (Loose  teeth,  Dentures,  Difficult  Airway) . 


□      '4     □     PREVIOUS  PROBLEMS  WITH  ANESTHESIA. 

□ 


□     ALLERGIES  TO  MEDICATIONS 


□     CURRENT  MEDICATIONS. 


□  OTHER 


V  -  tE<?S  47 
L.>A,  l!l3 


PERTINENT  LAB: 


ASA  PHYSICAL  STATUS:  CLASS  1,  2,  3,  .  4.  5,  E 
ANESTHETIC  PUf^:  .  PATIENT  AGREES  TO:__J_ 


CONDITION  ON  ADMISSION  TO  PAR 


LEVEL  OF  CONSCIOUSNESS      RESPIRATORY  EFFORT 


/ 


AlftWAY 


ake 

Arousableoncaitiog 
Wot  responding 


Ade.quate 

inadequate 

Ventilator 


Adequate  airway 

-»■ 

Oral  df  nasal  airway 
.  Endotracheal  tube 


APPARENT  COMPLICATIONS 


VITAL  SIGNS 


PRe^C^ERATlVE  CHECK  LIST 

t.  Operative  permit  signed  and  properly  Witnessed. , 

2..  .CBConchart..  ■ 

f 

f:  3.  Urinaiysis  on  chart.  .  -   


Nurse's  initials 


4..  ^  Physician  nptified  of  abnbrri^al  lab/x-ray  reports,   ,-,,-ri  ■  ,  , 

5.  BiWding  and  coagutati^on  #Tie  on  chart  of  T&A  patie^ 

6.  Blood  typed  and  crossmatched.  Yes           ftio  ^,„.>,   Units 

7^.    History  and  physical  exam  on  chact    "n  ,     or  dictated  -  „.,',,  ,  a. 


8.    NotifyTM  Administrator  if  H&P  not  on  chart  by  9  p.m. 


9.  ^  Consul tation. sheet. signi^^nd  on  chart  as  required  by  hospital  policy. 


10>    Special  permits  signed  and  property  v^thessed  as  required  by  hospital  policy. 


1 1 .    Religion  of  patient  is  \L 


rc.    Anesthesia  sheet  ort  chart. . 


13.    Pre-op  teaching  done.   Pads  party         GYN  class 
Date  PM/Night  Nurse's  Signature  ^...^ 


Individual 


  "Si, 


14.    Identification  bracelet  qn  and  legible 


•ft) 


15,    TP R  and  BP  are  charted. 


1 6.  Cosmetics,  Hairpins,  hairpiecesy^wigs,  artificial  eyvt^she^f emoved. 

17.  Dentures      ,      PartiaT Plates   Bridges  ^       Caps   l^ii 


18.    Qonjact  lens  Yes 


No 


Placed 


19.  Mouth  checked  for  chewmg  gum,  mints,  etc. 

20.  Jewelry      Yes   \  No    Placed 


2 1 .    Complete  recheck  of  doctor's  preoperative  orders. 


2Z.  '  Addressograph  plate  with  chart. 
■  23.    MAR  on  chart.  !„..:   


1  ' 


24:    Patient  care  form  on  chart. 


^4/34 


r 

ERIC 


■167 


i 


j2S.    Urinary  bladder  emptied 
26.    All  nad  polish  removed  from  nails 


Catheter  inserted 


"27.    Re^qheck  operative  permjc  prior  to  pre-bp  ^eing^iven. 


Date 


'  QR-HOLDING  ROOM 

28.  Patient  recaived  in  HbUfing  Room  at  am/pm,^, 

*      •      ■  i 

29.  $have  compJe,ted  by ' 


Night/AM  Nurse's  Signature 


30.    Chart  checked  by . 


Holding  Roqm  Rersonnel 


1. 


■  L>'A..v#3 
Nursft'i  Initials 


and  . 


Circuiatmg  Nurse 


ERIC 


■i:  ■ 


... 


V  ~  TECB  47 


.S. 


FLUID  ADMINI3TRATI0N  FORM 


Addressograph 


DATE 


TIME 


NURSE 


o{ui 


SOLUTION-BLOOD 


NEEDLE/DEVICE 
fir  SIZE, ^- SITE 


RATE 


AB- 
SORBED 


IV    i-;  COMMENTS.. 
TUBING   I"  ..     .  •' 
CHANGED  .  ■-      '.  "• 


f 


4^     ■  1 


0 


mo 
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V     TECS  47 

L'.A.  w/a 


DATE 


INITIALS 


IV  .FLUIDS  and;  blood  .ORDERS 


*  S  '        '  ' 

•v.             .  .                •    f  • ';  • 

 1      .      '  !                   HIM  > 

I' 

\ 

■>;..••  ^ 
.        tt  ' 

  •   ■/»  t 

— c — — ^ 

0  * 

\ 

■    •  * 

■  '  '  ■  .  \ 

\  . 

•             •  •  •                                      y         "                     *  . 

•'•1 

1  '4 

-f  \ 


'.-If 


i:K)c: 


/  V-TECS  47 

■  ■  '      /'•••  ■,  .  .       •  •  '  .  ■  '  '  ♦       ■  ■     '  . 

POLICY  ON  PATIEHT  ADMISSION 

"  ■  ■  ■  •  '  •  '  . 

NOTE  -  The  patient  will  "bring  to  the.  unit  from  the  adnjiitting  o.ffice  the 
following  three  (3)  items,' the  fabe'sheet,  addressogVaph.  plate  and\,a 
Hematology  requisition.  . 

PATIENT  ADMISSION  ,     i  .  1, . 

1  *  ;  Place  add'ressograph  plate  into  holder  wi.th  assigned  room  number  on  it.  ' 

2..    Stamp,  chart  .&  -surgery  form  (if  nefede.d)  -the  M.A.R.,   Patient  Care  Form,  'Ub 
\     &  Diagnostic  .procedure  form.     Cp'mtolete  dateline  and  anformation^  on  M.A.R. 
and  P.C.F.    Place  chart  into  appropriate  chart  holdetf,    .The  M.A.R.  goes 
in  the  Kardex,  .the  P.C.F.,.  Lab  &  Diagnostic  and  Flu-' -1  lidminlstration  (i^ 
needed)  are  .kept  in  the  Patient  .CarA^  Notebook. 

3.  S.tamp -the'  Patient's  .Medication  Profile  ^lec.ord.  Record  the  allergy  (in 
,         r.ed>  and  the  diagnosis  from  the  face  sheet.     Send  to  the  Pharmacy. 

■.'4.     LeaVe  the  Profile  ^heet on  the  desk  top'  for  the'  NA  to  complete  the 
admission  process.  '     .  \ 

.5.    .Stamp  and  complete  Hematology  and  Urinalysis  Slips  if  the  Physician 
^  orders  UA.     If  the  test 'needs  to  be  run  at  a  specific,  time  or  Lf 'the 
patient  is  scheefule^ft  for  surgery,    write  this  information:, across  the  top 
of  the  requisition.     (Check  surgery  schedule..)         „•  '  -  -  - — ' 

.6.    Complete*  the  graphic .  sheet.     Chart  .the  vital  signs,   BP,    and  veight  from 
1>he  Profile '^Sheet.  ■  •  \ 

7.  .Complete < information  and  datelines  on  all  of  the  above  forms\ 

8.  Label  the  'chart  using  name  tape'(u3e  magic  -marker).  Put  the  patient*s 
^  last  name  and  the  Physician's  last  name,  write  the  patient's  first  name 
.  on.  H  small  piece  of  tape  if  the  patient, .is  scheduled'  for  surgery. 

9.  Record  .allergy  .or  "none  known"  (in  red.)  f  rom 'th^.  prO:f  i  le  to  the  M.A.R. 
"  .   and  Physician  order  and  flag^;t he.  chart  with  allergy  tape  if  needed;  . 

10.    Stamp  6^  medicine  card  .for  char-c  rack.  ^  Al  bottom  wri te.^doctor^s  las t . name 
arid"dat(?-.    Stamp  a  yhite  strip  for  the  brewer  cart,  to  us^e  to.  identify 
v.  '  me.dacine  drawer.    "Stamp  a  charge^card  for ■  Spp- cart.  '  .  . 

*  •  ■  *  .      .     "  .  ■  ♦ 

It.    Transcribe  Doctor*  s  .Orders.;  ■'  \     '  - 


.  -  -  ^  '  ■:  .  •.  ■ 

orapleted  requi,3itio.n.  tO;  thS»fappropfi^tf  "de^^^^^ 
to-  dietary.    Phfane  to.  §;CaediM;i*r^atment 


12.  Send .  coiii 
order 

•Send  the- verification/ from  ^^he-.'Dcc'tO'ln's^.Ol^^ 
.  the  patient's  .medications*    Pull.,verii^i;c^tioni- f  ptebe/'.. . 

In  chart  or  Patienrt.' C^are  Note.bopic  ^  -i*     ^ .         ; "  "v.        ■.■  /   .  •• 

13.  •  •Le'ave  .transcriljed  ptders  wi tiit:v:req;uisitlotV3  ih  th^  Qha^'t '  (brkcke t^  \ 

orders).    Put  your  initials*  a.nd "time  .\nd*  leav  "tp\checii:/iand(;; 
•  initial.  ■  •^  .  •     •/ •.  ^  >  .     '''  .  .  ^- 


14f    Notify.  at.tendir>g  PhysicianCs)/  of  patient 's: "room'/ numb exi.  -- 


7  J 


/ 

'  15.'  Chart  admission  into ^ census iteiJokir  ■     v      •         ■  .  f    <^  .  /.  *  y 

16.  Face  Sheet:    Back  - '\Consehts '  .Jfo  be  ^igne'd  ^y  patient  or  s^'elations  and 

'    *  '  ■      '  witnesaedi^      ■  ^    -.  I   •  .   7      ''77-  .  .  7     ;  -  •  / 


•  0 


NOTE:-"  'Notify  ..Ordetfs  f  or  Ww^;  "Mm lesions-'  if  the  patient-  has ,  or  has  .  not  ^ 
brought  orders  with-^vtl^rii  »at  ^5$29» 

7  .  ■   .  "     ■      '  7  .  0  •    >  7.  ■    •  ■ 

;'-        When-  the  patient  bri'^igs  'medication'  from  home,  'cqmple.te  a  Patient/ 
Personal  Medicatipn  fo'irifii-;  #.206Q.  '  ^Put'  medica?^iori  '  in  envelope!  whtcFf^  i3  7 
■  attached  to- -the  back 'bf.  |;ne;  form  and -send  to  the  Pharmacy. 
Please  read instructions \o'ft  form;   .    "  *  ■  .  W    .  ' 


■  r 


7 
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7^ 


.7:.-  /  .  . 


.  ....  y  ' 


"»*  ■■  ■ 


;•  PATISNT'  HlSTOIiY  MJD ''toSING  CSSEPVATION 


L.A.   #9"  . 


■y-  •,. 


(^DRESSCGP-APH): 


M^Ei  OP  ABRIVAL. 

a<k:cmpanied  by  _ 

TPR        ■  . 


.  Q 

§ 

tn 


DATS  •/ 


HOUR 


BP 
WT 


VMUABtES:  .  RINGS 
.  •  .  .  WATCH, 
MONEY' 

OTHESS :  . 


PROSTHESIS :  .  . DENTURES 
CAPS  ■  ■ 


O  A 
H 

Q  58 

ca  -  ' 

H 

■  S-.. 


introduoed  to  hospital  handbook 
gall-  light  -and  bedside  ccntro^:^ 

bathrojgm  and  shower  ^  .  .  \ 

visiting  rules       ,  . 
smokeng  policy-    '     "    -  /  - 

''SIDERAli  POLICY     ».         ■      .-.  :  ■  . 


IDENTIPICATiqN  BAND' ON 
MEAL  TIMES  ^  ^    '  ' 


CONTAClf  - IZNS: 
,  UPPER  LIMB- 


LIMB 


GLASSES  ° 
ARTIFiaAL  EYEi 

f 

■HAIRPIECE 


R 


L 


DISPOSITION  OP  VALUABLES  ' 
aCw  'oVN  FAMILY  BE  ^lEACSiED  DUIUQIG  aOSPtTALIZMCICN? 

SIGNSIURE  OF  RS-  OK  LPN  ^CGMPIEljjNG  SEGTICN^t: 


"T 


5:  cn 
01  ^ 


REASON  FOR.'  HOSPlTALIZSriCai  _^ 

cNSEt/DURAiig?  •  ■  ■  ■  ■■ .      •  •^  - 


■      .    .    .......  .    _      ,       ....  .    .  .......    .  ■ 

PBiEVI  aJS"".  I  LXiTESSSS  ;^.CSP  IT  ALI2:  ATICi* 

.DATES         ^  ' 

^   ,  SURGERIES. 

■    -  DATES  ' 

— 

cn 

.'  *  ■ 

amCNIC  DISEASES  .   (DIABETES,  ASTHMA, 
.'■     '    ..  '  SEIZU-RES) 

HYPERTENSig^f; 

— -A 

£S4PHYSEMA,  :-IEART 

DliEASE',  GLAUCOMA/ 

 r-'— — :  ■  \ — '  — ^        '  . 

 :   »  :   

>■  ... 

 — —  .    ..^  . 

*  ■   

 ■  ».......^                        "           ■  "p  ■     "   ■  ■ 

•        ■  •  •■ 

"  MEDICATION      „    \  OeS^E 

Ti:-iES  US 

IS  THOSE  7:uce::^  TODAY  ■ 

—  ■  

a 

-  1^ 

i                    ■■          ~                      •    .                .       »     -      ..  ^ 

;           ■                                      X                 -                    .  . 

"  ^    \ '  — —  . — .       ..'■TV- — .  . ..  .-      —          .  ..>-.  •■ 

.  :i£DICATICN  DISPOSITION  :'  ;  - 

V  "  , — — ^, 

■  0 


-J. 


:5 


ALLERGIES  AND;  SENSITIVITIES :  ■  '  (-FOCD  ,  DRUG  /  X.-RAY  CONTRAST  MEblfM  ,  -  ETC . ) 

■;R£qcRD  IN  .RED)  '     ■     '  " . ;   ■  ■    ' ■    '    ; — ■  .  ■  ' 

DESCRIBE. REACTION  ' ■■■  :  ■■  .        .:   '■       "   -  ^^  ■  -  u — ',„,■•-,  . 


>siuiferuR£l  of"  lpn  eft     -oc^a^tETi:lG'  sec^^ 


Sm.:  -  |aEblfESS,>RU^^^   .SWEUdlHCS/  BROISEN::.;^        sash,  pKC,  COLCR,  TE^1PE^UVTURE  OP  SKIN)-  x^; 


. . 


:NECRa: .  •  (AXEBT  ,  ORISNTSD  /  SPESCH ,  ".DIZZINESS )  "■■ 


\  . 


^ESmATOBY:.     (SHOP$IipSS  CF'BREm,  CCUGfl>\  SPUTUM,  HISTORY  ^qF  SMOKING) 


CARDICVASaJIAR:  /(CHESt' Piblv'HE&ECT  RHli^Hft  -  ^ICTJIARv.  IREEGU.p^  VEINS,  PtJ-LSlTS) 


CO 


to 


< 


to 
o 


(DISTENDED  ABDCMiai,/2I^^^  APPETITE,  NA«.S£ A,  VOMITING,  DIITICJIffY 

•SWALLOWiNGV VCISUAL  DIET)     ,       ^  -  '    \."  .       '      -^  -  -  \'   V  ■  "  "  I 


-5:: — ^ 


GU:     (FREQUENCY,  PAIN,  COLOR  (2*.  ..URINE, .  DISCIHABGE) 


GYN  :  ■    (MENSTRUAL  HISTORY  ,  VASINAL'  DISCHARGE  OR.  BLEEDING) 


EENTkAND  MOUTH;  '    (VISUAL  Cr'  HEARING  PROBLEMS,  BLEEDING  GUMS,  HOARSENESS) 


EXTREMITIES  :     (EDEMA,  MO^ES  ALL'  EXTREMITIES  V  -Cta/^^  C?  NAIL  BED^) 


OTHER  ASSESSMENTS  ;     (PSYCHOLOGICAL- AND  SOaOLCGICAL) 


Mi  y->. 


PATIENT  PROBLEMS:     (INCLUDE  ANTICIPATED  PROBLEI^-S  AND  LEABNING  NEEDS) 

1-  '        —         '     •  •••  — —  r-'-      ■  y  

'   -  - .   ...      -   -  I       '    -        '    I ---            ■          '         '       "        '■     "  ' 

3:V',  ^   ■  •  ;       ■  ■   


-rr- 


ERIC- 


■  -  A 


STUDENT 


Perf-orroahce  LS'Vel:    Al^/item3  rau3t  j/eceive.  a 
rating  of.  FULIIY  ACCOMPLISHED/ (or  Hoi 
Applicable).     Ir  any  items  are  rated  Mot 
Accomplished  or' Partially  Accomplished,  the 
stud'ertt  and/lnstructor  will  discuss  the 
situation  and   decide,'  which  learning 
activitiegj^inKrust-  be   repeatied.    'If  the., 
instructor  choosfes  to  use  the  checklist  as  ' 
the..basis  for  ajisigning  numerical  points,' 
then   a  -"separatie   column  and   boxes  are 
provided.  • 


?ucrroR*s  final  CHEqaLisx* 


:  ^heck  the  ^studeniy:  perf>t*^nib>  in  the  skills 
.  "xasaociated  witlT^tW^olloWing-task:  V 

..,^.  ;^Clericai.l;y  ddmit -.patidntl.. ..       .  '\  ^' 

*■  .•'      i  o     •   ■  ■  ,    ■  "*. 

».■■■-.        ^  " 

.  ,     «  ■       -  :        ■  o     ■  .  ^ 

Place  an  X  in  the  appropriate  box  indicating  ' 
lldt  Ac9pmpllshted,1*ar*tially  Accomplished,  or  . 
..  Puily  ^[jcdmplishsd.  If  >  because  of  special ' 
circumyst;ancesi,  the"  item,  was  impossible  to- 
c^mpl4te,  paaide  an  X  .in  the  Mot  Applicable 
Box*-  1        .  .  \  *  /■'    ■  .  - 


-■■■a-.  ■ 


\  ■ 


Student  ' 
PerfdrtT^ncs 

0 

Applicable 

1 
Z< 

Partially 
Accomplished 

■  ^- 

1 1  ■ 

optional: 
Assigned 
Points  > 

Whfen.  cleriaally  admitting  pat ients ,  ^-.the 
student:.  \  ' .  ■    : " .  .  " 


-1  .\    Introduced  -self  and  greeted'  patienji  '-in  a 
.  i>ea33uririg,    unhurried  ■•manner,  .'iri^^^-.'a^. 
■"  :...?3mile  and  '^pleasant  :tone  .  of  voice.^;  v..  ' 
2.    Verified  accuracy  of  rnfoi*triati.i^'ori\;t^^ 
■      .admission  summary  sheet/'  iD  band;- aiid; ; 

addressograph- .plater 
5.    Obtained  a  chart  packet  andc>  chart;;] 
from  chart  wheel,  a  ^   '  ... 


4-.. 
"5. 


Imprinted  all  forms  with  patient  ;s .  nai^e..  .;:  .yX^. 


..  )  (■■ 

l"  ■ 

)■  V 
■  )  ( 

)■(: 


)  ■x( 


Labeled  the  chart  holder  correctly^      >  ;^  -.\: 
6.     Inserted' chart  forms  in  proper  3'e.q|t^j|:rt.:|\^  -  '\\  ^::-'/-  \-  ,  '  ■ 

to  include,  dividers.. ■    '   -    ■■  ■     ■  ^<''^'''^^f-^'^X''^]':-  .  )  (': 

"7.    Updated  all  pd^ted,  lists,  -  wor^<^^^;|^^t'a'>^;^■^^ 

unit  records.'      -        '  '  '-''si-.  ''i'N^v\■"■;^;•^^^■"^^^:■■./^■'^ 


3.    Notified  all  concerned  d eVpa t/^:!a:^;£^.t^ 

persons  of  admission.  ■■.  •.^  .   \  *v.^ 

■9i  -.^I.nitiated  the  nursing  adra.ission-^;f g^^^ 


).( 


)'  .( 

)  .( 

1  P 


■)  ( 


)■  (  ) 


■:'^A-.!.'('. 


•Although  use  of 
recommended  ^sa  valid 


■^'^^.v■^^^^/-%^:■^(v:Xv')y 


\ 


I 


DUTT:  PERFORMING  ADMISSION, /^RANStBR,  "AND  ^DISGHARGE  ACTjraiES 
TASK:    Transcribe  admission  orders        ■  -  .  . 


PERPORMAHCE  OBJECTTiVEl  ^  ' 

Having  access  to^all  nee^^?!^  forms  and  information,  .and^  given'three  ne"w 
.  ...  -admissions.  >ith*  data'  'fri}^ra.;t^  'transcribe  the- 

physi.cian's  orders  'without {©^b.r^  nurse  must  initial  the 

•  forms  prepared ,..indicaVing  aCGept^M  transcription,  (4) 

PERyOHMASCE;  GUIDE  ^  '  V-  'i,/';  -^V  '  '.  ^ 

1  ♦     Inspect  new  admission  data  ,  fdr  dqqtor'*s  orders,    ^y  *  ■   .  ■ 

2.  ":vN9tify  .charge  nurse  if  the  .doctoic^^  ordersi.  * 

Call  the'  floctor  ...jNe.w  Adraissiou  for  Qfrders  .of  f ice }  so  th^t  the 
nurse  may.obtaiif  orders.  '  '  ^    /  '  . 

•  •4.-.  Interpret  .physician's  handwriting  and  transcrii)e  orders  accordingly. 

■  Note:     If.  orders  are.  writteja  on  physician's,  prescription  blank,  *?ltey 
must  be  transcribed  ....  [taped | ...  *  to  the  doctor's  order  sheeH.  . 

,.5.    Read  the  entire  set*  of  orders,  before  starting  to  transcrib^.  Note: 
"Transcribe"  means  read  and  .'interpret  the'  intent  oT  the  <:irder  and 
.  .   .wri  te  this.inf  ormation.  oh.  all 'required- forms  or  calt  for/ required 
services,  thus  notifying  others  to  .create  the  specified  activity. 
Interpret  ^he  i^ntent  of  ..each 'order,;  noting  each  step.       •  \ 
Notify  the  charge  nurse-.pf  all  STAT  orders,  and  call  the  concerned  • 
department.  ■ 
8.    Establis.h  priorities consulting^  charge  nurse. 

9*    Select  all  the  forms  heeded  to  institute,,  the  activity,  spe^^ified  in 
the  admission  orders,   including  Kardex  cards,  ^m'^dicine  or  treatment 

■  tickets,  lists.  ■  \-  . 
10.     Identify^  and  prepare  the  rou^tine  diagnostic  requisitions  for  this 

patient.  :.  ^  .  .      .""    '     .   /.  " 

M  . '^^^Gomplete  all  forms,  making  certain  that  duplicates  are^legibie. 
12.    Make  certaiA'  that  all  associated  preparation  orders  are  l^^gible. 
IT.  .  Proof  read;  .all' transcriptions  and-^present  ail  forms  to 
nurse  for  approval. and  signature.    ■  '    .  . 

Route  all  forms,  after  they  are  initialed  by  the  charge  .-nurse.. 


6. 


ae  onarge 


I- 


■place"-|tXTprppriate'  symbols  on  the  .prde.r..  shee-t' ■  to  indicate  ;  proc 


^|^oiS!fch  Carolina  w'ritxng  team  suggests  the  following  revision  of 
■  ^  perfprmance\.guideN/.#t5r  Bracket  orders,  .  placing,  name  iihd*  citle^.  and 
\- .  the ..  time  ..o.f  Qpmpl^tion  .  to ■  the.  le.f t  of  the .  order  sheet-V  *.        *    .     ■  " 


\..'-.^:./U  \rlev^^w  siampie  Patient  Adinission' Policy  (attached) . 


.2-.  •  Discuss  the, data  which  a  patient  should  haVe  upon  arrival  to  unit 

■  (i.e.,    face   sheet,    admission  bracel.e t ,   addressograph  plate; 
"j  physician'.s  orders,  verification  copy(ies).of  any  diagnostic  work 

done..."  .  \  '.'    '  /.  • 

.3**    Discuss' and  write  on  board  the  procedure  for  obtaijaing... orders  from, 

■  New  A'drais'sid.n  for  Orders  office  (i.e.,  identify  self:  "name,  "title 
and  unit;  identify  patient  and  patient's  physician(s)..)  A  nurste. 
from  this  office  will  bring  orders,  to  floor. 

4«    Demonstrate  in  small  gro^ups  the^  p*oce<iure  for  taping^  prescription 

blank  to  physician' s.  order  sheet. 
5*    Review,  by  using  the  ov.erhead- projector,'  the  following- procedures  ..in 
.   addition  to  the  form  for  each:     "Graphic  Intake/Output,."  "Medication 
■  •  .        ■ Administration  Record,"  "Diagnostic/Miscellaneous  Record."    Time  for 
questions    and    answers    should    be'  allowed.     (Refer  to • Lesson  11, 
:  .     V-TECS  OBJ.  40;  Lesson  1  5 ,  V-TEC'S  OBJ.  50;  Lesson.  1  6,  V-TECS  OBJ. 

51.)  "    /  ■  \ 

6.  -.  -.Review  -in  small  groups  appropriate.. dlagnosti-e^-T^      needed  for  tests 
^ /  '        .according,  to  physician's  orders.  'Time  fovr  (juektions  and  answers 

.      '  .  should  be  allowed.        . .  /  . 

7.  ■  Review[^^as  a  class  the  symbols  and  methods  ^hich  are  necessary. in 

.order  to  accurately  transcribe  admissioii.  lOrd^rs.  -^^ 

8.  Memori25e  the  symbols  and  methods  as  a  homeworlf^^^as^gnment,   '  ' 

"^9.    Practice  completing  the  (transcription  'of  each 'found  on  the  attached 

sample.     (An  ov.erhead  transparency  ojay  be  used,) 
10.     Qbserve  an  experienced  ward 'clerk  ina  junit  as  he-/she  transcribes 

admission  orders.  ^ 
*1 1  .  .  DemDhstrate  mastery. of  transcribing  admissj-on  orders  by  accurately. 
^  /  .following . the  st^ps  outlined  in  the  instructor's  checklist.  ,  • 

RESOURCES   ^  !  *  .  , 

■'experienced  wardlclerlf 


TOOLS  AHD  .EQUIPMENT 

.appropriate  forms    ,       \/  .  .  • 

physician's  order  '  ^-  \   .  .  .  - 

#      pe»s  and  pencils  /  ■       '     .     '  -    .  -        .  . 

overhead  projector  and  transparencies  ■    *     '      *  ■ 

EVALUATION    ..  ... 

...  ^  listing  materials  provided,   the  student  will  transcrxbje  the  admiss^ion 
orders  for  three  patients.   ^The  transcription  mus^t  1)q  without  error.  .'The 
*  student  will  follow  the  steps  listed  in  the  ina/tructor's  checlciist  and 
will  achieve  a  .  rating  of '"'fully  .accomplished. 


HOTB  -  The  patient  will  "bring  to  the  unit  from  the  adrait  jihg  office,  the 
^     following'  three  (5)  items,  the  face  sheet, .  addressogfaph  plat.e  and  a 

Hematology  requisition.  « 

</  *  ..  ■ 

PATIEHT  ADMISSlOH. 

/  ■  •.        .  . 

1.  Place  addressograph  plate  into  holder  with  assigned  room  Inumber' on  it. 

2.  Stamp  Medication  Administration  Record  and  Patient  Carei  Foi'm,  complete 
datelines  and  heeded  information  on  the  chart  form's,  the  M.A.R.,  Patient 
Care  Formj,  Lab^aM^^  W  Fi^id  Adm.  Form  rf  heeded. 

3i    Place  in  the  chart  holder  the.chart  forms  and  surgery  forms  if  needed. 
The  M.A.R.:-^oes  in  the  Kardex.    Patient  Care' Forms,  Lab  and  Diagnostic 
■    Procedure  and  Fluid  Adm.  goes-  in  the  Patient  Care  Notebook. " 

.       ^  ■    •'■  ■     .  .  _  . 

4.  Leave  the  Profile  Sheet  on  the' desk  top  for  the  NA  to  complete  the 
admission  process.  i 

•.  -.h    .    '        ;      -:■      ■  -  . 

5.  -    Stamp  and  complete  Hematology  and  Urinalysis '  Sli^S  if  the  Physician 

orders  UA..  If  ithe  test  needs  to.be  run  at  a  specific  tinle  or  if  the 
patient  is  scheduled  ,f or  surgery,  write  this  information  across  tne  tip 
of  the  requisition..-  (Check  surgery  schedule.) 

\  ■  I     .  .     ^         .  -      ■  ■ 

6.  Complete  th^  graphic  sheet  chart.  '3btain  the.  vital- signs,  BP,  and 'weight 
from  the  Profile  Sheet. 

7.  Complete  informat^.on  and  datelines  on  all  of-  the  above  forms. 

8.  Label  the  chart  using  name  tape  (use  magic  marker).    Put  the  pi^.en.t's 
^     last  name  and  th^  Physician's  last  name,-  write  the  ■  patient^s.  first  name 

..•  ^  V  on  a  small  piece  of  tape  if  the  patient  is  scheduled  for  surgery. 

9.  Record  allergy  or  none  known  (in  red)  on  the. profile  M.A.R.  and  Physician 
order  and  flag  the  chart  with  allergy  tape  if  needed.  .     "        ■  ' 

10.  .^tamp  a  medicine  card  fpt  chart  rack.    At  bottom  write  .Doctor's  last  name 
and  date.    Stamp  a  white\  strip- for  the  brewer  cart,'  to  use  .to  identify. 

V-   '  .medicine  {ir*a,w.er.      ■      '    V      "  ^    ■  . 

11.  Transcribe  Doctor's- Orders.  '* 

\   .  ^         ■  ■■       .  ■  '  .  .  .    :^  . 

12.  Send .  reciuisitions  to'  Pharmacy,  "Lab,   X-ray,,  etc, ^  and  phone  diets  to- 
■.  '^'ii^^^^y.^     All  treatments,  scans  and.  other  procedures  are  to  be  scheduled 

by  phone.  '      •  \ 

.    *    .•  *        ■  •  ■ 

V*  ^-^'^^^^  transcribed  orders  with  requisitions  in  the  chart  (bracket  the 
.'..orders). ;.  Put  .your  .initial^s  and  -  time  and .  le^ive  for 'the.  nurse  to  check  and- 
initial.        ■ .  -    ^    .   .      ,  "  ■  ■   .  .  '  ^  ■■ 


V-TECS  45 


14.    Notify  attending  Phy3ician(3)  of  patient's  rdpm  number 


15.    Chart  admission  into  census  book;* 


16.    Face  Sheet:    Back  -  Consents  td  be  signed  by  patient  or  relations  and 

witnessed,   i   . . 

HOTE:  >.Notify  "Orders  for. New  Admissions"  if  the  patient  h^s  or  has  not 
brought,  orders- with  .them  ?it  #5629. 


1 


( 


ERIC 


1 


Compi;B^:e  bedrest. 
Low  Na  Diet* 
.RoulxLhe'  05C  .&  UA»  ' 
Seruni  elec^trolytes, 
ESR  A^SGOT*  ■ 
Stat,*  EKG* 
Digitoxin  "  . 

\      ■    '  .0 
*  .  y    '  ■ 

Meperidine 

Secobarbital 

VS     q_^h       .  .  . 


SAMPLE  0?  OHDEES -WHITTEN'  AT  ADMISSION 

■  ■■■    V  \  ■  ■ 


V^TECS  45 


Ow2  mg.  .. 

V 

75  mg.  ^ 


,  sodium-^      gr,  iss. 
Call  Dr,  Dickson  for  P>120  or  <60^ 


.:1Mq^n  ■      '  '  p.r.n.^  for  chest  pain 
.  h,3.         p.o  '      p,  r.n.. 


V 


ERIC 


.^^  ^  :i80± 


V-TECS  45 


STUDENT, 
DATE  ' 


INSTRUCTOR'S  FINAL  CHECKLIST* 


Check  the . student's  performance  in  the  skills  . 
associated  with  the  .following  task:  .  ■  \. 

Transcribe  admission  orders. 


Place  an  X  in  the  appropriate .  box  indicating 
"Not  Accomplished,.  Partially  Accomplished*,  or 
Fully.  Accomplished,  If  ,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete  i .  place- an -X  in  the  Not  Applicable 
Sox,  . 

--PeF-fownance^#A^el4— AlX-item3-,-mu3t  receive '  a 


rating  of  FULLY  ACCOMPLISHED  (or  Jiot 
ApplTcable).  If  any  items-  are  rated  Mot 
Accpmplished  or  Partially  Accomplis^hed,  the 
student  and  instructor  will  discuss  the 
situation  an4  decide  which  learning 
activities  must  be  repeated.  If  the 
instructor  chooj^es  t^o  use  the'^checklist  as 
the.  baisis  for  assigning,  numerical  points, 
then  a  separate  '  column  ^'ancl  ,  boxes  are 
provided.  - 


'  Sttudent 


pQfformanca 

MM 

4-  a 
Q  a 

W< 

,     <u  ■ 

-  o 

O  u 

rs 

<u 

</» 

JZ 

a  ' 

3  o 
u.< 

When    transcribing'  admission   arders,  t^e 

student:    ^  *    ^  .  ' 

\.  *      •  .  .  ■ 

"  .  .      ^»  "  . 

'1.    Inspected  new'  adnvistS-ion  data  for  doctor^ s 

orders.-    1^^^^     * '  .  . 

2.    If    ordeVs    "were    not    present,  notified 

q^harge  nurse;  and  N^w  Admission  for  Or^ders. 

■  office.  ;• 

3^   ^Trariscribfid  brd'^rs  acc.Ufi^tely.^ 

4.  ".Selected  all -forms  o'eed^d  to  institute  ■ 

.the  activity  specified  in  the  admission; 
"orders.   '  •  /■  ^ 

5.  Iden t i f  ied  and  pr e^par ed  > the  routine 

.  diagnostic  requisitions  for  patient.      ?■  . 

6.  Presented  ' f:br%s   to/  charge    nurse,  for 
approval.  '  f  v  ;  ^  -  ^   ■■  ^/    '    ;  ■  V  ' 

7 .  R  0.  u  t  e  d  all  f^p  r  m  s  t  o  a  p  p  r  o  p  r  i  a  t  e  -; 
, ;..    destination.-.     ■  . .  'V    -  ■  .  ■ 

'8^.    Bradketed^  orders,''placlng  name,,  title  and 
.  time  Qf  eomp-let't-on  to  the  left-  of  -  the. ^ 


order  ^sheet^. 


)  ( 


.)  ( 
)  ( 


)■  ( 
)■  ( 


).  ( 


);  ( 
)•  ( 


)  ( 


)  < 


■)•(•. 

,. )  -■  t 

)•  ( 

.•)  '( 

- ) .  ("" 


•Aithough'  .use"  of  Hhe  instructor's  VfinMl  ■checkiist  .  is*  ois.tional^,,.  it  is. 
rec<5mmeftd.ed  ad  a ^yalid; means. tor- ^d  of  th^  student.  ,•  ■; 


) 
0 


"       .    V-TECS  52   . . 

-  •      %  ^      •    ■  ''.  '  .  ■     •    .          .  ^  .  '  ..    "     •,•      *  ■ 

DUTY:     PERFORMING  ADMISSION,  TRANSFER,  AND  DISCHARGE  ACTIVITIES 

.   '     I  _  .         '  ,        ■        •  • 

TASK:    Route  delayed  .diagnostic  reports  of  d;ifScharged/transf erred  patients 

 '  '  ' —   '  \  '  '  ;  ■  :  

PESRyOEMAirCE  OBJECTIVE  '  .  '  / 

Co^nfronted  with'  a  .situation  in. which,  the  ward'  clerk-  ha^  received  a 
diagnostic  reports  for  a  patient  who  was  discharged/transferred,  route  ^the 
report. to*  the**  appropriate' depart  raent.  All  reports  will  be  roii-ted  to 
correct  departmenti     (4)'  ...  ,  •     " ' 

PEfiFORHANCE  GUIDE  -       •    .  .     '   \  , 

1  .     Identify  -the  rep.ort  received  by  searcihing  flogr  records.* 
2.    Show  report  to  charge  nurse.     ,       ,     '  ,  . 

3»    ,Notify'  the  appropriate  department  that  j^eport  has  arrived.  " 
4..     C^ll  physician'  to  tell  hiiTi  report /has-  been  received  if  necessary.  * 
■  5**  'Transmit'  report  to  1;he  approp,riate-  department  in  a^sealed  e^nvelope. 
■    ■  "       A  record  cannot  be  considered  to  have  "integrity"'  until-  all  entries 
in   the/record   are-  qompleted   and   all  ."  parts  -of   the   record  are 
attached.  '"^      '  ^  '     ^    -     .     -      •   "  • 

.  South . Carolina  writing  team  suggests  the  following  revision  of 

perf oriti'ance  gai^de  #1:  Identify  the  report  received  by  searching 
addressograph  plates  and/or  census " report. 

-■   .  ^  r 

LEARNING  ACTIVITIES  .    ■[    -       >      '  /  \ 

1.  -    Review  the  purpose  and  importa^ice  of  diagnostic  t^-s'FJ^.     (Refer  to 
.    Lesson  16,  V-TSC-S,  OBJ.  51.)   .    .  '  V     .     '         '  ' 

2.  Listen  to  a  res.ource  speaker  from  hospital  personne.-l  explain  the 
ramification  of  failing  to'  route  delayed  diagnostic  reports. 

3*.  Discuss  established  p  r'.oce  d  u  r  e  '  f  o^  t  r  ans  mi  1 1  i  ag  reports  to 
appropriate  departments/units.  Transfer:  Write  transferred  roo.m 
number  (in.  red)  above  the  name  plate;    stamp;    return  to  dei^artments 

i      in  sealed  envel.opel'.    Discharge:     aetiJ  report  form  to.  M^-:?»i  lo.*^  lieo o 
department  i .  '-        ^  ^  .    ,  • 

•  4.     Illustrate  in  a  flowchart  on  the  board  -the  steps,  involved  routing- 

delaye^'^diagnostic  reports.  ^     ■  '  •  .' 

.        Role  play  ai^ong  classmates  the'  routing  of  delayed.' diagno.sti<^  reports 
^'         -  "  of  discharged/transferre'd  patients.         ^   '     .  .      .  - 

6.     Wri.te    ind'i  v id^uk  1  ly   the   s  teps  ^invo  lved  in  rou t.ing  a  .  de layed 
.  diagnostic  report.     The  instructor  mu3t  rate  the  outline  .as  "fully 
accomplished."  ■ 

^RESOURCES 

hospital  personnel' 

TOois  AND  EQUIPMENT  *   '  . 

•  appropriate  .'forms-  .  ^ 
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EVALUATION 

.  Using  materials .  provided,    the  student  ..will.  k)ute  one  delayed  diagnostic, 
report  to''the  a.pprop^riate  department.  *  THe\instructor  must  rate  th.e 
performance  as  "fully  accomplished." 


.  1 


) 


/ 
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V-TECS  5i2 


STUDENT 
DATE 


INSTRUCTOR'S  FINAL  CHECKLIST* 


Check  the  student's  performan^je  in  the  skills 
aissociated  with  the  following  task:  ' 

Route  delayed^diagnosti.o  reports  of 
discharged/tranaf erred  patients.  ■ 

Place  an  X  in  thpe  appropriate  box  indicating 
°  Not  Accomplished.,  Partially  Accomplished,' or 
Fully  Accomplijshed.^  If,.b'ecau3e  of  special, 
circu^stanceslt  the  item  was  impossible  to- 
complete,  place  an.  X  in  the -Mot  Applicable 
.  Box 

Performance...Level:    All  items  must  receive  a 
rating  of  FOLLY  ACCOMPLISHED  (or  Not 
Applicaljle).,    If  any  items  are  rated  Not  : 
Accomplished  or  Partially  Accomplished,  the  , 
student  and   instructor  will,  discuss ' the 
situa'tion   and   decide    which,  learning 
activities    must   be   repeated.      If  •the 
instructor  chooses  to  use  the  checklist  as' 
the  basis  for  assigning  numerical  points, 
then  '  a   separate   column   and   boxes  are 
p'rovided. 


Student 
Perforpianca 

Not 

Applicable 

Not  - 

Accomplished 

PartiiaHy 
Accomplished 

r  . 

Fully' 

Accomplished., 

Optional:  ."^ 
'Assigned 
Points 

When  routing  delayed  diagnostic  repprts  of 
ddscharged/transferred  patients.,  the  student: 


.1  . 
2. 

3.. 


Identified  diagnostic • report . 

Notified  physician  for  the  appropriate 

department.  * 

Transmitted   report   to   the  a'^propriate 

department .  '  '  •^  '  ■  .  > 


)  ■( 
)■( 


.)l  ( 


r  .  \ 

-1  { 


J  V 


♦"Although  use  of  the   instructor's   final  checklist   is  optional,    it  is 
recoriiraended  as  ^  valid  means  for  documenting  the  progress  of, the  student. 
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DUTY:     PERFORMDfG  ADMISSION,  TRANSFER,  AND  DISCHARGE  ACTIVITIES 

•  ■      ;v     .;■  ■.     ■  ,  • 

TASK:    'Deposit  or  withdraw  patient's  money  t)r  valuables  from  safe  .  , 

 „  :  ~  ^  ,  ^  

PERFORMANCE  OBJECTIVE  '  . 

Given  a  patient's  money  - or  .  valuables;,  deposit  and  withdraw  .  frotfl  a  ^afe. 
No  item  will  be' lost^  and  will  be  retrievable  upon  proper  request.-  (4) 

PERFORMANCE  GUIDE  ■  *  .      -    ^  '  '       ^  > 

1.  -.Obtain  a -.'Ivaluables"  envelope  and  two  acceptable  witnesses.  Not>e: 
'-.  'Some  hospitals  are  now  employing  a  bonded  perpon  who  is  responsible 
for  handling  all  valuables  in  which  event  the.  ward  clerk's  duty  in 
relation  to  valuables  is  to  notify' that' person  of*needs. 
1    '2.    List  and'  describe  each   item   and  denominatior.  of  money  On^j^he 
vaJiJuable^  envelope.    ^    .  ^     :      .  "  '  » 

3.  Secure   pat ient's   signature   (or    family   member's)    on  valuables 
envelope.  • 

•  4.    Obtain  signature  of  two  witnesses  of  legal  age  and* secure, envelope. 
'  '    5.'   Arrange  safe  transportation  for  ite^ms  to  safe  ^and  obtain  Receipt. 

6.  Record  transaction  on  proper  forms.  ,  '  \  * 

7.  "  Wath  receipt,  obtain  items  from  safe  and  return  to  p«^tieKt  in  the 
^       same  condition  as  they  were  received.'  .   ^  . 

8.  ff  family  member  wishes  to  take  the  valuables',  njake  .certain  ha/she 
signs  for  same^ 

LEARNING  ACTIVITIES         /  ,  ■  •  ^ 

1.  Dilcuss  the  responsibili ties '  of  the  ward  clerk  who  rs  char ged'^  with 
handling  "valuables'*  (upon  admission,   transfer,   and/br  discharge). 

2.  '  Visit  a. unit. to  observe  the  actual  handling  of  "Valuables"  by  ar 

experienced  wgrd, clerk;  ^ 
3»     View  an  overhead  transparency ' of  a  "valuables  envelope";   learn  what 
is  neede^d  in  each  section  per  established,  health  care  Cacility 
policy.  /  ■  •    '  '       .  > 

4.  Role  play  the  patient-  or  faTirtly'/ward  clerk  oral  communication  which, 

•  ■     ^  may  occur  when  transacting  the  deposit  *or  *withdraiwal.        ■  . 

5.  Explain  .importance  of  a  receipt,  as  well  as  any  necessary  signaturesi 
•DiscAia^s  ramifications  of  failure  tp  secure  either  on  parti  of  ward 

- .  *    clerk,         '        '  '  •  •      .  ;    ■  . 

^'6..     Practice  this  task  ir^a.  classroom  simulat ion.if 

\  7.    Describe  in  writing  for  evaluation  by  the  instruc tor^^^i^e  step3 
\         involved  in  depositing  and  withdrawing  fi  patient's  valuables  from 
,    the  safe.  ■  '  u 

•\  8.  •.  Demonstrate  .m.as*tery  of  the  task  by  performing  the  8  performance 
rguides  in  a  simulated '  si tuatic/n.     The  instructor  ,^u3t  rate  the 
performance,  as  "fully  accomplished."  •  . 


'  /  *  V^TECS  39 V 

resoOrces  _  . 

experienced  ward  clerk*  ^  "  '  ^    .  *  •  . 

TOOLS  A:1D-  EQUIPMENT  '  '  ^      .  '    '  ' 

■  ^  "valuables" .  env.elope    <  v  .*  *       .  ,v 
.  "valuables"           '  •  -  • 

EkLUATIOM  ; 

■  ^-Using  provided  information  and  supplies;  the  st^cien't  will  deposi1>  and 
-   withdraw  patient's  money  .or  valuables  from  saf^^e  and.  place  .receipt  In  the 

•front' of  the  patient's  chart.  All  items- on  the  instructor's  checklist 
imust  be  addressed  and  rated  "*full.y  accomplished."  . 


V 
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V-TECS  39 
L.A.  #8 


STODEHT^ 
DATE 


i 


INSTBUCTOB'S  FINAL  CHEGKLIST*  - 


Check  the  st'udexit^s  performance  in  the  skills 

.associated  with  the  following  task: 

•  •  •  •  .  *  ' 

Deposit  or  withdraw  patient's  money  or  ♦  • 
.  ^taluablos.  from  safe*  '      "      -  "■  ' 

Place  an  X  in  the  appropriate  bo^  indicating 

Mot- /ccompli shed t  Partially  Accomplished,  or 
.  Fully  Accomplished,  If,  because  of  special 
.  circumstances,  the  item  was  impossible* to 

complete,  place  an  X.in  the  Not  Applicable 

Box*        '"^  , . 


Performance!  Level;  All  items  must  receive  a 
rating  of  FULLT  ACCOMPLISHED  (or  Not 
Applicable),  If  any  items  ^re  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide'  which  learning 
activities  must  be  repeated*  If  the- 
'instructQr  chooses  to  use  the  checklist  as 
^the  basis  for  assigning  numerical'  pointy, 
then  a.  separate  column  and  boxes  ar^ 
provided. 


r  ■  withdrawing  patient's 
from  safe,  ♦the  student: 


Ob ta in.ed. /^f  "valuables"  ejfvelope  and 
listed  anQ  described  each  -it^em  on'  t>e 
envelope^K 

Secured  sign^t'ures  of  patient 'and  two 
acceptable. witnesses. 

Arranged  safe  transportation  and  obtained 
receipt .        '     .  '  '  r 

Recorded  transaction  on. proper  form. 
With-  receipt,  obtained,  items  from  safe 
and  retilrned  to  patien^*  , 


When  depositing 
money  or  valuable 


1 . 

2. 
3. 

5. 


Student 

Performanca 

Not    '  '  . 
Applicable 

Not 

Accomplished 

Partially 
Accomplished 

Fully 

Accomplished 

  .                     .      H       .  ■ 

Optional: 

Assigned' 

Points 

)  ( 

)  ( 

)  ( 
)■  ( 

)  ( 


)  ( 
)  ( 

)  ( 


)  ( 

)  ( 

)  ( 
)  ( 

)  ( 


■)  ( 


)•  ( 

)■■  ( 

)■•  ( 


ERIC 


♦Although  use 

recommended  as 

A 


,oY  -the  instructor's  final  o^!e>kli*t...is  qpC.ional ,  it  is 
a.vaiid  means  for  documenting  the  progress  of  the  student.  > 
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V~TECS  38 


DUTY:  PERF.0RMIJ4G  ADMISSION,  TRANSFER.  AND  DISCHfRGE  ACTTIVljTIES 
TASK:  •  Clerically  transfer  patients  .  ,  • 


t  I." 


PERFORMANCE^  OBJECTIVlf^        ^  ■  •  ' 

Given  an  order  regarding  the  transfer  of  a  patient,  perform  all  clerical, 
activiti.es  relating  to  "transfer  in,,  out,  . or  within  unit,  omitting  no  ■ 
detail.  'All  items  on  the  Instructor 's- checklist  mu^t  be  rated  "fully 
accomplished."    C^).^  '       ■■  ■ 

PERFORMANCE  GUIDE  ' 

•1.    Locate  the  written  doctor's  order.  <  ^ 
2-.    Notify  charge  nurse  and  transcnibe  thevprderV* 
^3.  ^  Obtain  authorization  and  ne w  laddressograph  plate  from  admitting 
office  and  make-  certain  that  receiving -unit  is'  ready  for  patient.  * 
4.    Record  information  on  census  she^t,  floqr  report,  roster »  condition 
4  sheet,  TPR,  and  diet  worksheets.  V  .     .  ' 

"5'.    Notify  business,  off  ice,  diet  kitchen,  switchboard,  information  x^desk, 
housekeeping  department,  physician  and  others  as  needed.  3 
■  *  ■    6.    Prepare  new  b^d  Igbel  -and  arm  band. 

Change  room  number  on  medicine  and  treatment  tickets. 

8.  Transfer  all  chart  i*orms,  including  old  medi^cal  records X-rays ,  • 
Kardex  cards,  and  medications. 

9.  See  that  transfer  is-  recprded  on  nurses^notes:     Date,  time,  mode  of  * 
^    .           transportation  tp  and  from.*  *  . 

10;    Enter  information  iwto  computer,  if  applicable. 

11.    See   that  new  room  number   is  placed  on^  the   labels  of   all'  the  ' 
patient's ^ belongings,  and  that  all  belongings,  are  moved. 

Npte:    South  Carolina " writing  team  suggests  a.  revised  listing.     (Refer  to  th^ 
>*-      fo-llowing  revised  -  performance  guide.)      •  .  ^ 

PERFORMANCE  GUIDE  (South  Carolina  version) 

1 .  Check  Physician-  orders  for  a  transfer  order,   before  transferring  a 
patient.  .       •      "       ^       .  .  ^  ^    .  \ 

2.  ♦  Contact  admitting  and  accept  the  new  room  assignment.  ' 
*        3.    Contact  the  new  unit  to  insure  the  room  is  ready. 

4.    .Stamp  th^  activity  slip  filling  in  the  transfer  block.    The  new  unit 

.  will  complete  by  putting  in  the  new  room  number. 
5«    Take  the  chart  from  the  chart  rack,  (leave  dividers  in).,  Medication  - 
Administration  Record  (MiA.R.)  from  Kardex.  .  Th^  Patient  'Care  Form,v-. 
\  \      the  Diagnostic  and  Miscellaneous  Procedure  form  from  the  Patient 
Care  Notebook,  clip  to  the  back  of  the  chart^.  ^    .  .  . 

6.     Requisitiotf  verif ideation;  send  with  the  Patient  Chart  (may  c^ip  ^ 
under  paper   clip).     If  results  are  ^  the  chart,    throw  those- 
verifications  away.  '      \       \  '   '  * 


V~TECS  38 


/ 


7* 


0. 


9. 
10. 
11. 
12. 

13. 


Collect  and  put  into  ja  brown  .bag :     all  med  ic'a t  ions  ( chec  k 

refrigerator),  name  pl^te,  all  tapes  from  chart/  name  card  from 

chart  rack,  and  the  patieno's  name  strip  from  medicine.  , 

Notify  the  following  departments:    Patient  Infoi^nat ion    Di'>tary , 

Housekeeping,  Lab,  Mail  and  Flower*  DesAc,  and  PharmaG^^if  ^the  patient 

is  receiving  an  IV  Additive  Medication.  /    ^  '  .  . 

Notify  all  attending  physicians- bf^  new  room  numbei^. 

Chart  in  Census  Book.  '  . 

Complete  the  Housekeeping  Slip. 

Make  sure  the  nurse  ha^s  called  a  report  of  the  patient's  condition 
to  the  new  unit  and  has  charted  the  transfer  note  on  the  ID?  notes. 
.Init'ial  chart  on  right  hand  cprn-er  of  face  :Sheet  to  indicate  the' 
chart  ^is'  up-to-datg,  and  completed.    ■     ^      *     .  ^ 


LEARNING  ApTIVmES  ^ 

1\^\y Discuss  and  demonstrate  method  for  contacting  Admi 
(i.e.,  give  name,  title,  unit;"  patient's  name;  present 
and  request  room  assignment.)  ^     .  ,  . 

2w    Discusy  metjhod  for  contacting  new' unit  (i.e.,  give  nam^e',^ 
•  *  unit ;  Y^tient's.  name  and  new  room  ^assigninent/  Ask.whetoer 
room  ii  ready. ) •       •  . 
3..    Distrrbute  activity  slip  (sample  attached-)  and  demon'strale 

proper  procedure  for  cpnjpleting.  .        .  * 

4.    DiSGUSs-'the  prosper  procedure  for  prepari-ng  patient's  chart  and 
medication  for  transfer  according  to  hdspital  policy..    (Note  items 
5-7  of  .^.C.  performance  guide.)- 
.  5*    Discuss  the ' procedure  for  calling  listed  departments  and  physicians 
according   to   hospital   policy   (i.e.,'  give   name,    title,  unit; 


title, 
or  not 


the- 


6.' 

7. 
.3. 
9. 

■10. 
11. 


patielit's  name  and  newsroom  assignment). 
Demonstrate ' with  aid  of  overhead  transparency 
completing  census  sheet  (sample  attached). 
Demonstrate  with  aid  of./ overhead  transparency 
completing  housekeeping  slip  (sample  attached). •■  - 


the  method  for 


the  method  for 


duties  'according 


tcA  hospital 

•  r 

according  to  hospital 


Discuss  method  for  relaying  nurses' 
policy.  . 

Demonstrate  method  for  initialing  face  sheet 
policy.,    "   '  *  V  ^ 

Observe  an •  experienced  ward  ^cler'k  tr^ansferringi  patient-  ^  ' 
Withthe  aid  of  an  experienced  ward  clerk ,  cler ically  transfer ' a 
patient  following"  the  iteems.  on  the  attached  instructor's,  checklist. 
The   instructor  will  observe  and  rate.  .;A  rating  of  "fully 
accomplished",  must  be  achieved..  .  * 


RESpURCES 

experienced  ward  clerk 


,  ial98 


TOOLS  AND  EQUIPMENT 

•  transfer  order 


V-TECS  38 

>  .  • 


patient's  chart  '  .  •■      •   ■■  ■  '  •       "  .  \ 

..appropriate  forms  ^'    '  \  ' 

.  .  overhead'  projector  &  transparencies    ,.  ' 

EVALUATION  \ 

.  Using  provided  information  and  materials,  the  student  will  cleVically. 
transfer  one  patient  in,  out,  and  within  the  unit.-    No  detail  will  be 
omitted.    A  demonstration  for  the  instructor  must  warrant  a  rating  of 
.    "fully  accomplished"  according  ^o  the  cheGl<li3t. 


i 

/ 


V  --  TEGS  38  ^  -• 


9 


/ 


V 


\^     COMPLETED.  BY 


PATIENT  ,AGTjVITY  ^ 


V-    D  DECEASED 

<   .  .         .        -  . 

h-  MONEY  RECEIVED  ON  DISCHAftGE  S. 

UJ 

>- 


<  DISCHARGE  ^^ORUGS^^ 
Ql. 


NO  CHARGeS 
ATTACHeO 


-1  1  ■ 

ROOM 

8E0 

TIME 

'  i 

i 

HOUR 

I 


TRANSFER 

PATieNT  NUMBER 

ROOM  BED 


TO 


\1\  ^1^, 

{.  POOM 

8HD 

ERIC,  \ 


t 


*  4 


19^ 


•           •  .'    .  .•  ■■  c  V  -  TECS  38*- 
.  •                DAILY  CENSUS  REPORT  ■ 

FLOOR                               '     •        .        •  '  \    CENSUS  12:00  MICMIGHT  ' ■  '    '       ■  '  .  '    '  -    "  - 

■    .   "'   [     I    11     I   III.  I  I  H  III!    '    ..  -   II   II  II  


4 


■DI-SCHARGcS'  ■■■     ;        .  - 

NC-. 

NAME  i  . 

^0. 

NAf,E 

V  ■'  •  • 

«  ■ 

•I  ' 

-     i  r-  . 

>,          ■           .  ■ 

•!,vt,yL<jj,'^^                 ^                *          ■      .  .'^ 
■                '     ■              •  "^-i 

* 

■ "                          ■*                       ..«»■'.  t 

■  « 

• 

6 

*  . 

'  f 

^  ■ 

VED  BY  TRANSFHR 

*  :isch/\rggD  5Y  tsmnsfhr    .  •• 

NO. 

FROM 
DIV.  .  ' 

NAME 

NO* 

rc    ,  ; 
:iv..  „ 

NAME      ,       . . 

*  .... 

■  ry.^.T./' 

i 

1                  ,      ■    ■  ■ 

— .  '-^  '           (.     ■■  ■ 

'    5    .    ■    ^      .  / 

'DEATHS 

— .  —  ;  :  ^ 

NO. 

riME  ■ 

fJAME 

■  '■'  ■"■    <i   " 

V  .:  ;>■ 

ft 

I  ■ .  V. '  , 

■  ^AduU 

Remaining 
Last  H^rc^rt 

Newborn 

FHJ. 

CAduit  ] 

■N<»wbcrn  • 

''  * 

Admitted 

r^r  Transfer*  ^ 

Total 

/ 

Dlschafo»d 

Ci»d 

Hemaininq 
12:00  Midnioht 

J-           '        '      p      . . 

ER1C»A|.2     4/74  19^01 
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V-TECS  38" 
L.A.  /Ml  ' 


STUDENT 


v. 


INSTRUCTOR'S  FINU  CHEGKLIST* 


Check^^the  student's  perforinance  in  the  skills 
associated-^with  the  following  task: 

Clerically  transfer:  patients. 

■'.  .  '  •  "     <  *  ■ 

■  Place  a»f  X  in  the  appropriate  box.  indicating 
N6t  Ac/ompllshed,  Partially  Accomplished,  or 
FullyAccoii^pliShea.  If,  Ijecauseof  3pe<;ial 
circumstances,''  the  item  was  impossible  to 
complete,  place  as.  X  in  the  Ifot  Applicable 

Performance  Level:  All  items  must  neceive  a 
rating  of  FULLI:  ACCOMPLISH&D  (or  Not 
Applicable),  If  any  items  are  rated  Not. 
Accomplished  or  Partially  Accomplished,  the 
student  -and  instructor  will  discuss  the 
"Situation  and  detiide  which. /"lelrning 
activities  must  be  r-epeated.  •  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numeriical  points,' 
then  a  3et)arate  column  and  boxes  are 
provided . 

When  clerically  transferring,  patients,  the; 
student :  , 


Checked.  Physician  orders  for.  a  transfer 
order,  before  transferring  a  patient. 
Contacted  admitting,  and  accepted  the  new 
room  assignment. 

Contacted  the  new  i*nit  to  insure  the 
room  was.  ready. 

Stamped  the  activity  slip  filling  in  the 
transfer'  block.  -  The'  new.  unit  will 
complete,  by  •  putting  in  the  new  room 
number. 

Took,  the  chart  from  the.  char^  'back, 
(left  dividers  in)  Medication 
'Administration  Record  /(M. A. i^.)  from 
Kardex.  The  Patient  Care  •  Form,  .  the 
Diagnostic  .  and  .Miscellaneous  Procedure 
Form  from  the  Patient  Care  Notebook, 
were  clipped  to  the  back  of  the„ chart.  ■ 
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2. 


3. 


5. 
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Although'  use  of.:  the  .  instUctor's  final  <:hecklist  .  is  optional  is  • 
recommended -as  a  valid  means  for  documenting  the  progress  of  tl^e  studerc,  .^^^  . 
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..V-TECS  38 
L.A...#1i:  cont'd.  • 


"  STUDENT 
I  DATE 


INSTRUCTOR'S  FIKAL  CHECKLIST* 


10/ 


Check  the  student^s  perf©rmanoe  in  the  skills 
a^ssociatjed  with  the  folldwing  task:  . 

Clerically,  transfer  patients. ,   ,  ' 

PJLace  ah  X  in  the  appropriate  box  indicating 
Not  Accomplished,  .  Partia.lly-  Accomplished,  or 
Fully  Acc.^plished.  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
eomplete,  plaae  an  X  in 'the  Not  Applicable 
Box.     ;  -  ■'■       '  ^ 

Performance  Level:  All  items  mugt^  rece-iye  a 
.^•ating  of  FULLY  ACCOJi'pLiSaED  (or  Not 
Applicable).  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished,  t;he 
student  and  instructor  will  discuss  the 
situation  and  decide  which  learning 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  ag 
the  basis  for  assigning  numerical  points, 
then  a  separate,  column  and  boxes  are 
'provided. 


Student 
Pdrf  ormanca 

t 

-  z 

J 

o  a 
Z  < 

Not 

Accompttshed 

Partially  . 
Accomplished 

■. 

.  -  3  ■ 

■ 

3.  « 
U-  < 

Optional:  ^ 

Assigned^ 

Points 

64    Sent    Fequisition  verification  with    the  / 
Patient    Chart  . Cmay    clip  .  under  paper 
clip)..     If  results  were  on  ^he  .  cjhart, 

*      threw  those  verif icatiops  away..  -        (        )  ( 

7.  Collected  and  put  into  a  brown  bag;  all 
medica|>ions  (check  refrigerator),  name 
;platet  all  tafSes' from  chart,  name  card 
from  chart  rack;.,  and  the  patient'^  name 
strip  from  medicine.  .  (        )  ( 

3.^.   Notified      th^    following  departments: 
■   Patient    Informution,  .    Dietary,  House- 
keeping., Lab, ^ Mail  and  Flower  Desk,  and  • 
Pharmacy  T.  if    the  patient  was    receiving'*  . 
arji  iV  Additlvft< 'Medication.         \.'  "      (        )  ( 

9.    Notified,  all  i&ttehding  physic^ns  of  new 

room  number,  ^  (  .     )  ( 

TO.    Charted  ih-.,Census  Book.  .  .       .    >    ( .      )  ( 

tl.    Completed  ..the  Housekeeping  Slip..  .       (      ■)  ( 


)  ( 


>  ( 


)  ( 


)  (' 


)  ( 


)  ( 


).  ( 
)  ( 
)  .( 


(  ■    ■  ) 


)  ( 


)  ■( 

).  ( 
)  "( 
^  ( 


^-Although  use  of  the  instructor's   final  checklist   is  optional,    it  is. 
recommended  as  a . valid  (neahs  for  documenting  the  progress  of  the  student. 
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V-TECS  36  ; 
L.A.  #11  ooht'd, 


STUDENT^ 
DATE  ' 


Check  the  student's  •performance  in  .the,  skills 
associated  with  the  .following  task:.  .  ■ 

Clerically  transfer  patiefits*  .  ' 

Place  an  X  in  the  appropriate  box .  indicating 
Mot  Accomplished,  Partially  Accomplished-/  or 
"miT^A'C'^JOiapTr^^^  •  If  ,  because  of.  special 
circum^stanc^,  the  item  was  impossible  to. 
complete,  place  an  X  in  the  Not  Applic^able 
Bo,x .  ,  ■ 

Performance  Levei:  All  items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  Not 
ApLplicable)*  ir^ny  items  are  rated  Not 
Accomplished  or  Partially  Aqcomplished,  the 
student  and  Instructor  will  discus^^the 
situation  and  decide  which  learning 
activities  (nust  be  repeated*.  If  the 
'instructor  chooses  to  use  thie  checklist  as 
the  basi^s^  for  assigning  niim^ical  points, 
then  a  sep<arate  -column  and  boxes  are 
provided  . 


12.  *  Made  sure  the  nurse  has  called  a.  report 
of  -  the  patient's  condition  to  the  new 
unit    and  h^s*char^ted  the*,  trarisf  er^  note. 

.  .  von  the  IDP  notes. 

13;  .Inits^aled  chart  on  right  . hand  corner  of 
face  -sheet  to  vindicate  the'.. chart' i3  up-^ 
to-date  and  complet^edi 


• 

.  ■  ■ . 

l.IST»  . 

> 

■ 

\ 

r 
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v^erfortnancs 

w 
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,  >■  a . 

1 

Optional: 
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3  . 
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X 
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•Although  use  of  the  instructor's   final  checklist   is,  optional,    it  is 
recommended  as  a  valiifl  raearis^^for  documenting,  the  progress  of.  the  student...  .  . 


DUTY:  PERFORMNG  ADMISSION,  TRANSFEft,  ANP -^DISCHARGE  ACT.iVITlES  # 
TASK:    Clerically  discharge  patients      J   ■■  - 


PE»FORMA!j[CE  OBJECTIVE*./     \  "    \.  '  ^  '    ^  - 

Given  a  pa  tie  at  to- be  ^discharged  and  .the  nea^ssary  f  ornjs'/inf  orrtlat  ibn, 
and  equipment:  perform  the  "^scharge'  procedures  '  and  prepare,  the 
discharge  checklist  without  error  or  omission,   .  (4-)  •  ■  • 

;    V  ■    .  :  ■  :         r  .        .  '  o-  ' 

*-       South  CarolinaNfriting  team  suggests  a  revised  wording  ^of  the 
■  "■■  ■    ,        .performance  o.bjeQtiye.     (Refer  to  the  following  revised  performance 
objective.)  ^    '  If     .      ■        .  ^ 

S.C.  PERFORMAHCE  OBJECTIVE         ^  /  / 

".Given  an  order- rpgardiiig  the  discharge  of'a  patient,  .perform  all  clerical 
activities  relating  to  discharge,'. o/nitting  ^  detail.  Al^  ifems  ;on  the 
instructor's  checklist  must .  be  ra.ted  "fully  accomplished." 

^  ■     .  - 

PERPORHAHCE  GOIDE*^^  / 

..1.    Verify  the  doctor's  order  or  have  an"  "against  .medical  -  advice"  form' 
'  sign.^d."  -  '  ■ 

,    .'-.2.     Notify  ^usinesa;  office  about  the  ■  discharge .  "  :S'-,:  ■ 

5.  X Make  follow-up  appointments  and  ^iveirritten  data  to  the  patier^i.' 
4.    Notify  nurse  of  any  prescriptions  o.r 'home-carl?  ins  true  tiari  for-fiis 
needed. 

'  5.  "  Check  that  patient  has-  received  his/her  valuables  and  any  Medicine 

■  he/she  brought  in.    .  '         .  ' 

.6.    Call  the  family  and  arrange  for  transportatio-n  and  escort  or  call  an 
ambulance  if  so  instructed.  '        ■     '     '  . 
^  Obtain  discharge  clearance  form. from  the  family  and  claim  hospitaV 

.  .  -  ■       property.  ^ 

8.    Obtain  a  wheelchair  and  an  attendan,t  to  accompany  patient  to*  the. 

transport  vehicle.. 
9-  "See. that  the  room  is  checked  for  any  forgotten  articles. 

10.  Arrange  and  check  the  chart  foj  any  forgotten  articles.  • 

11.  Return  unused  mediqation  to  pharmacy. 

.    12.    Notify  the  housekeeping  department,.'  information  desk,  .switchbo.ard,. 
.  diet  ■kitchen,  therapy  department,  admission  office. 

15.  '  Remove*  psitient's  name  from  the  posted  lists  and  worksheets.  ' ». 
14."  Update  the  floor  census,  condition  sheet,  floor  reports.. 

•.1.5..   Ramovp  and  dispose  pf.  Kardex,  .addressograph  plate,    and  .medioatio.n 
.  chargA  bar.  ..      '  '  .    '  . 

16.  Prepare  the  discharge  checklist        ^^^4  ^^-^        applicable.  .  (See 
sample  attached.)  '  "  ■      '«  • 

•   17. •   Return  oloL  charts  and  X-rays.  -  .    ^  ' 

■  .  .*  -  *  •  . 

**      South  Carolina  writing -.team  .suggests  a  revised  list^ing/'    (»Refer  to- 
•the  following  revised  performance  guide.)  '^-^^-^^^y  , 


V-TECS  48 


S.C.  ?ERi'ORMAHCE  GUIDE  -  . 

*  1.    Be  sure  that  all  physiciana  have   written  a.  discharge  for  the  • 

patients  '       .     ^  ■  —  . 

•  ••     2.-  Complete  Activity  Slip.  ^  • 

a.    Check  Discharge  Block 
/b.  •  Check;11^ake  Home.Drug  Block'.lf  applicable.     ;         .  •  , 
3*    Send  Take  Home  Drug  Slip  to  Pharmacy  before  the  patient  goes  to  the 

■  /      .  .•  Business  Office.  •/  .    .  ■  "     .     '  ■  '  •       .  •  j 

4;    Instruct  ^he  -patient,'   or  family,  .as  to  the  locatior\.of  the  Business 

Office..  <^     utt    '    '  ■  '  *      ^\  \  ,  '  ■ 

>  '  -       *  **  >^ 

5*    If  the  pa.t lent  h^s- to -return  to 'the  .doctor's  of f  ice;  make  returrj*r 
.  appointment  &ndy  gi^  to  the.  patient.  '  .  ' 

.  6*    Attach  verification  from"  Activity  Slip  to.  the  front  of.  the  patient's 
chart.  '      J  ^    •  - 

7.    Complete  Housekeepizrg  Slip^^  .  Put  (1)  the  patient's  •  room,  number  and' 
(2)  the  time  the  patient  leaves  the  unit.      '      ■    .  ^ 
.'8..  .Complete    the    chart    by  having-  all  -forms   up-to-date   (take. out 
'  dividers) .  . 

■  '  ^     -  MEDICATION  AMIJJISTRATION  RECORD  -  Front  t  '  -  T  i  m  e      and      Date  of 

Discharge 
.Back:      Check    validation  of 
■         ,  nurse's    initials,  name 

arid  titles 

Place  at  back. of  chart  with  the  Patient  (Jare  Form,  (in  Notebo.olc). 
9*    Notify  the   following:     Dietary,   Patient   Information, ' Mail  and 
."   Flower,   Housekeeping,   at  tending . Physician,  and  Pharmacy  if-  the 
pat-ient  is^  receiving  an  IV  Additive  Medication.     »  ..• 
'     TO.     If  you  are   receiving  a  new  admission^, immediately,    take  medication 
^     -       ■  from  Medication  d'tawer,  put  in  pla3tic  bag, ' and  place  in  pharmacy., 
basket.     If  not,"  drugs  may  be' left  in  Med.,  drawer.-. 
■  11.    Chart  dismissal  in  :Census  Book. 
12.     When  all  responsibilities  are  completed,    initial  the  top  right  hand 
corner  of  the  face  sheet  and  send  the  chart  to  the  Business  Office.  ' 
F.ace  Sheet  at  Top:    ^  -  ,  ■ 

Discharge  date  —  Present  ,      "    ■  .  '  * 

■Discharge  time  —  the  time  the  patient  leaves  the  unit  wi.th  escort' 
to  home.  •        "  '  <i  ^ 

Chpck  back  of  face  isheet  -for  appropriate  sign^Itures. 

LEARNING  ACTIVITIES  -  "  % 

1.    View  transparency  of  a  sample  activity  slip  (attached) . and  discuss 
-f)         -    the   ward  ^clerk's 'responsibility  .  in  conrpleting,  i.t.  according  to 
hospital- policy.  ^  / 

i2.  -Revi.ew  procedure  for  comple.ting  and  routing  Take  Home  Drug  cflip 
according  to  hos-pitkl  policy  ("iample  attached).  -  Emphasise  tjie 
policy  of  giving  to  patient  or  family^member  to  take  t;o  business 
office,    returning  verification  copy.  •  .. 

Review  and  practice  policies  (i.e.,  informing  them  of  Business. 
Office  location,  etc.)./  -        .  "  -  ' 

Demonstrate  method  for  completing  A^poi^ntment  Card  (sample-attached) 
if  patient  must  return  to  doctor's  office. 

■  •  w.  ■  •■■  * 
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V^TECS  48 


5^ 


Sho.w  procedure,  for  correctly  placing,  verification  copy  from  Activity- 
Slip  according  tdt  hospital  policy.        ,        ,  •  ^     •  , 
View   transparency  of  housekeeping  slip   (sample   attached)  and 
.  correctly,  complete  it  as  a.  class.  •    '  ■ 

7..    Study  and.  discuss  'the . information  sheet  titled.  "Proceoure  for 
Completing' Patient  *s.:Chart."    /  ^  ' 

Practice  thsou^h  i^ole.  play  vit'h  classmat^es  the  procedure  for. calling 
listed  departments  according-  to  hospital  policy  —  (i.e.,  give  name, 
title,  unit; ;  patient 's  name  and  room  number;  v^ti^e  op  discharge). 
Demons^trate  as  . .a  class  with  ^aid  of  a -transparency,  the^me thod  .  foV 
completing  census  sheet  (attach^ed) .   *  ^ 

Writ0  on  board  an  du'tline;  describing  the  method  for  completing  'face 
sheet:  kccording^  to  hospital '.policy.  ■  '  •  '  -  ^  ■  - 

Observe'^an  experienced  w^rd  clerk  clej>dfca.lly  discharge  .=a,pa'tienf 
folLowing  the.  it  ems '.on  t^-e-jst^fe^fe^sr^^  ch^^list."  The 

instructor-. Will"  observex^d  .rate.  •  A -rating  of  "fully  ajcomplish.ed"" 
must  be  achieved. 


.  8. 


9. 


10. 


11 


RESOURCES  ' 

experienced  ward  clerk 


■7^ 


TOOLS  MD  EQUIPMENT 

discharge  order     "    •        ..  . 
'.patient's  chart  . 
a^pprbpriate  forjns  ..  ■  ■      '  . 

addressograph  ., 

overhea"d  projeetor  &  transparanqi^s  :■  " 

evaluation  '  .     ^  .  •  -  /  .  . 

Using  the  provided  material*s.  and  information,  the  student  will  clerical 
discharge  one  patient,   omitting  no  detail.     All  items  on  the  instructor* 
•  checklist  must  be  rated  "fully  accomplished."  .     •  ' 
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ISCHARGE  ^^g^u^cfs"^ 
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Doctor's  Name 


Office  Address 


Date 
Time 


.  •.Appointment  Card  • 
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■  ,  V-TECS  48 

•     ;  :      '       ■,  ■  :  ,L.A.  #7 

PROCEDUHB  FOR  G0MPLETI5G  patient; S  CHART  ^ 

.  ■  ^  •  •> 

PATIENT'S  CHART:    WARD  CLERKS  ffl.LL  COMPLETE  THE  FOLLOWING  BEFORE  CHART  LEAVES 
^    if       n  THE  UNIT.  .  PATIENT  DISCHARGES  AND  TRANSFERS,   '  ■••  ■"- 

1.     StSrap  chart  forms  with  th'e  patient's  name  plate  side  one  and  two 

(addressograph) .        ' —  ,  '  .  ^      ^  ^ 

^  •    y  ■  • 

4  '      ^  r 

2.    Date  Line  -  -comple.fed^    Check  on  all  chart  *orms. 

■     ■     r        V.     i-      .  ;  :.    '      -  . 

Physician  orders,  transcribed.  - 

4.     Graphic  Sheet  -  TPRs,'B/P,  weight,  urine  and  sifools,  diet  and  intake. 
■  C'omplete  date,  line  using  month*,  day  a^nd  year  on  admission -date;  month  and 
day  thereafter^.    Hospital.  day/Pp-P.P  liiie.  •    .    .  '      ^  . 

5*    Crossmatch,  and  Blood  Administration  -  Blood  .given  or  released. 

6.  pWile  -  Information  complete  with  RN* s . signature. 

7.  Ihterdisciplxnary  Progress  -  Nursing  Discharge  Summary  Notes:  complete 
#5-#6  arid  #8.  The  Nurse  is.  also  to  write  in  the  discharge  summary  that 
the  patient  verbalizes  understanding,  of  the  discharge  instructions  as 
outlined  in  the  care  plan.  • 

8 .  Medication  AdmdLnid^^t^tion  Record  -  Front :    Time    and     date  ,  patient 

discharged. 
■Time     and.    date  patient 
admitted.  - 

'         :       B?ick:-     Check   validation   of  nurse's 
n  ,  initials,  name  and  titl^. 

I  .  .         -  .  ... 

9.  Pace  Sheet  -  Ba<^k:  ..'Check  for  patients,  signature  and  witiifess  when  ne^Dded. 

■  .  .  i  .     ■  .     '  . 

■'jFront:     (At  top)  Disg^harge  date  -  present  date  of  discharge.. 


Discharge  time  -  the  time  patient  letive.^  the  unit 
/  .with  es'cort  home. 


10.     Ward  Clerk  to  initial  in  top  right  corner,  to  show  -,  that  the  char 


complete.  •      .  ,  \ 

/ 
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ADMISSICNS^ 

■ 

*  -  ■     'DISCHARGES       :   .  vj. 

T'lME .  . 

NAME  ; 

TIME  ■ 
 X.,.. 
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V-TECS  48 
L.A.  #.12 


SIUDEHT, 
!>ATE 


iMSrP'ICTOR '  S  FINAL  ,dHECKLtST» 


Check>the  student's  performanoe  in  the  skills 
asaooiated.with  the  follGU<^ng  task: 

ClericaVly  discharge,  ps^tienta.  .  . 

Place,  an  X  in  the  appropriate  bolk  indicating. 
Not  Accomplished,  Partially  Acconiplished,  or' 
Fully  Accomplished.    If,  because  of  special 
circumstances,  the  item.- was  impossible  to 
complete,-  place  an  X  in  the  NoV  Applicable 
Box.  ,  •  . 

Performance  Leve?.:  All  items  must  receive  a 
rating  of  FULLt  ACCOMPLISHKD  (or  ;Not 
Applicable).  .  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished,  the' 
student  and  instructor  will  ^.discuss  the 
situatio'n  and  decide  which  .learning 
activities  must  be  repeated.  If  the 
instructor  chocJ^es  to  use  the  checklist  as 
the  basis  for  assignirja  numerical  poin-ts, 
then  a  separate  colulnn  and'  boxes  are 
rovided. 


Student 
Perfornr^aftcs  , 

Not 

Applicable  * 

Not 

Accomplished 

Partially 
Accomplished 

Fully 

Accomplished 

Optional: 
Assigned 
Points 

When  clerically  discharging  .patiertts,  ■  the 
atud^ent: 


'1.     Was   sure  . that   all   physicians'  have 
written    a    discharge  for-   the  patient. 
.  2.    Completed  Activity  Slip.- 

A.  Checked  Discharge  Block.  ' 

B.  Checked  Take  Home   Drug,  Block,  if 
applicable. 

;/  Sent  Take  Horae  Drug  Slip  to  Ph^armacy 
.before  the  patient  went  to  .the  Business 
Office. 

4.  Instructed  the  patient,  or  family,  as  to 
the  location  of  the  Business  Off ice. ^ 

5. "    If^  the   patient  had   to   return    to  the 

doctor's  office,  made  return  .appointmeat  • 
and  gave  to  the  patient. 

6.  Attached  verification-  from  Activity  Slip" 
to  the  front  of  tUe  patient '     chart.^  • 

7.  Completed  Housekeeping  Slip:  Put  (,1.) 
the  patient's  room'  auniber  and  (2)  the 
time  the *^ patient 'left  the  unit. 


)  ( 


(  ) 


(  ■)■(■ 

ft 

■(  )■( 

(  .')_(' 

(  )  ( 

(  .  )■■  ■■( 

(  ■■)  (.. 


V 

'i 


■)  ( 


) 


) 
) 
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•  •Although  use  of  t^  instructor's   final  checklist  is  optional,'  it  is 
recommended  as  a 'valid  means  for  docum^^nting  the  progress  of  the.  student.  . 
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V-TECS(-48  t 
L.A.  #12  cont'd. 


STODpHT_ 
DATE  : 


IMST«UCTOR»S  FINAL  CHECKLIST* 


Check  the  st^udent'^s  performance  in  the  skills 
associated  with  t^e  following  task:> , 

Clerically  discharge  patienjts.   -  • 

Place  an  X  in  the . appropriate  box  indicating 
Not  Ac5K>mplishedt  Partially.  Accomplished,  or 
Fully  AccompAished*  •  If,  because  of  special 
circumstances,  th^  item  was  impogsiblV  to 
complete,  place  ah  X  in  the  Not  Applicable 
Box  •       ■      .        ...       ' '  ■  ^  'ir 

Performance  Level:  All  items  must  receive  a, 
rating'  of  FULLY  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished;-  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which  learning 
activities  must  be  repeated'.  If. the 
instructor  chooses  to  use  'the  checklist  as 
^  the  basis  l^or  assignirig .  numerical^  points, 
then  a  "^separate  colxaran  ^nd  boxes  ^are 
providefl . 


Perfomi 

f 

\ 

•••  s 
J 

t?  a 
o  a 

2<. 

Not 

Accomplished 

Bartially  . 
Accomplisl^ir 

\  "3. 

A 

«  Q 

dptioriat: 
Assigned 
Points 

8.     Completed  'the  chart  by  having  all  forms' 
up-to-date  (take  out  dividers). 


i;4EDICATI0N  ABMINISTRATION  RECORD-Front: 
and  Date  of  Discharge 


Time 


Back:  CH^cked  validation  of  nurse's 
initials,  name  and  'title 

Placed  at  back  of  chart  with  Patient  Care 
Form    (in  Notebook)..  .  "  .. 
9.     Notified    the ■  fo  llo w i ng :  Dietary, 
Patient  Information,  M'ail  and  Flower,, 
'Housekeeping,  attend'ing  Physician,  and 
Pharmacy  if  the  patient  was  deceiving  an 
■  IV  a'dditive  Medication.  ■  '  v.  ■■ 


.)  (  '  )■  (, 
■)■  (   ^  •)  .( 


)  (    •)  ( 


)....( 
)  ( 
)■  i 


.)  ( 


)  ( 

) .-(. 
)  ( 


■)  ,( 


) 


^  *Al.though  ,U3e :  of  the,  instfuctor.'^;  ■f'.inal  -checklist  is  optional,^  it.  is 
jP^ecomraended  as  a  vali,d  meati^  for  docjum^n ting  the  ..progress  of  the  student,. 
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^,    V-TBCS  .48 

■L;A.lVl2:  cont'd. 


"DATE 


IMSTRUCTOR»S  FINAL  CHECKLIST* 


\9 


Check  the  student's  performance  in  the  skills 
associated  -With  the  fgllowing  task; 


Clericelly.  (jUscharge  patient-s. 


Place  an  X  in  the  appropriate  box  indicating 
Not  Accomplished,  Partially  Accomplished',  or' 
Fully  Accomplished..'  If ,  because  of  special 
circumstances,  the  item  wais  impossible  to  '. 

complete,  place  ah  X  in  the  Not  Applicable 

 ....... 

Performance  Lev,el:    All  Itfems  must  yeceive 
rating  of  FULLY  ACCOMPLISHED  (or' Not 
Applicable).'  xJf  any  items  are  rated  Not  ^ 
Accomplished 'or  Partially  Accomplished,  the  | 
student,  and  iiistructor  will  discuss  the' 
situation   and;  decl^^e.  which   learn i^ng 
activittes^  rpust   b^e   repeated.      If  ^the' 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then   a  separate  column   and   bbxe.s  .  are 
provided..       .  " 


Student  ' 
Perfornuince 

t» 

di 

Not 

Applicable 

■  .  jz--'  ■ 

'  i"  ■ 

o  8 

^< 

.  9»  < 

 jmt^  

."a 

"I 

Optional: 
Assigned 
Points 

10. 


1.1 . 

V2. 


If     r.eceiving     a-   new  ^  ddmission 
immediately,    took  medication  form  frpm 
Medication  drawer,  put  'In  plastic  bag, 
and  p!^ced'in  pharmacy  basket/  If.  not, 
drugs  may  be  left  in  Med  drawer.   ^  ^ 
Charted  dismissal-  in  Census  Book. 
When  all*  responsibilities  '^re.  complete^, 
initialed- the  tpp  ri%*ht  haijd  corner  of 
the  face  sheet  and  "sent  the  chart  to  'the- 
'Businisss  Office. 


15. •  Face  ^heet  at 


op; 


Discharge  date       Present  '  -  ' 

Discharge' -  time  —  the.^  time  the'-  patient 
left- the"  unit  with  escoi?t  to  home.  * 
Checked    back    of    face  sheet^Tor 
appropriate  signatures..  • 


)  ( 
)  ( 


)'  ■.) 

)  ■(■  ). 


■)  ( 
)  ( 


)  y  ■)' 

)  .). 


)      (  .■■) 

)       .(:  ) 


er|c 


.^Although  use  of .  the  Instructor's-  final,  .checklist   is'^ptional,    it  is 
recommended' as  a  v^lid  raea'na^  for  documenting  the -progress  of  the  student.  . 


208. 


217 


c 


*  ■       V-TECS  42 


&    ■  ■  '  f 

•  ,  PUTY: PERFORMING  ADMISSION,  TRANSFER,  AND  DISCHARGE  ACTIVITIES 

.    ■     ■  •  ■  ■ 

TASK:  Instruct  patient  or  family  of  discharge  procedures 


PERFOBMAMCE  OBJECTIVE 

Given  an  Impending  discharge,  give  instructions  to  a  patient  (or  family 
of  the  patient)  regarding  discharge  procedures,  considering  patient's  age 
and  state  of  di5-ability.  Instructions  must  agi^eo- with  posted  policy. 
Family  must  be  . notified  promptly  and . participate  in  transportation 
"~  — -d^c  irsl  0  n  s  ^andnnij  slr-^pr  a  vl  d  e  th  ebusi.ness  office  clearance  form  before 
patient  leaves  the'  unit.     (4)   .  '    .  ■' 


PERFORMANCE  GUIDE  ^ 

1.  Explain  the  need  for  the  doctor's  order  for  discharge.  . 

2.  *  Explain  to  family  how  to  obtain^  a. discharge  clearance  form,  frojh  the 
business  office.  .  -  . 

3..   Discuss  arrangements  for  transportation  and  escort.    •        .  \ 
U.    Make  follow-up  appointment  for  patient  anGt^give  date  and  time  to 
patient  ,  in  written  form  according  to  physician's  instructions. .    '  ■ 
5..    Give  out  home  care  ' instryction -forms-  and  prescriptions  if  any. 
Nursing  audit  criteria  stress^  preparation  for  discharge.  W^ard 
clerks  are  expected  to  provide  patients  ^with  necessary  .written  or 
'    ■  ■  prin*ted  >^ateriajk|^ut  ac^^al  patient  teaching  is  done  by  nurses. 

.6.*  Post  the  busing^^^j^fice  discharge  clearance  form  in  the' appropriate 
area. 

'^^  .  *     S'outh  Carolina  wri  ting  team  suggests  a  revised  wording  of 

performance  guide-.  2  and  6.  ^  (Refer  to  the  following,  revised 
performance  guide  humbers    and  6.)  \  ■  ^ 

^S.C.  PERFORMANCfflGUIDE  .         V  1  . 

2;.    Glye  the  family 'a  discharge  clearance  form  from  the  unit. 
6.'    Post,  the  patient's  discharge  on  the.  housekeeping  slip  at  actual, 
'discharge  time..    .  ,  *        .  ' 

LEARNING. ACTIVITIES      'V  • 

.  ^  1.  *1ileview  the  pertinent  points  from  the  preceding  lesson  bn  clerically 

,  discharging  patient.    Choose  those  points  which  expand  on  the  6- 

point  performance  guide  for.  this,  lesson*'  \ 

2.  Interview  3"  persons  who  are  wflling  to  relate  their  h^dspital. 
experience.    .Inquire  whether  or  not  they  were  adequately  instr.ucted  . 

.  '^  •     regarding -discharge  procedure:s.  .If*^,  0^  if  v.o\>^  what;  were  they 

told  and  how  were  they  treatfgd?     Report^  to  class  ^conclusions  about 
\'-  .  •  /     important  points  to  remember. 

3.  Disc|is9  the  hospital's  policy  regarcting  hours  . for  discharging^ 
pat,i|ents,  police  .cases,  the  payment/  of  bills  (emphasizing  the 

'  ;  .  referrarof  certain  questions  to  proper  departments  or  persons).  . 

X  \  .  ■  '  :      218^■■  ■.  ■  .■ 
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4.  Discuss  . the  instruction  responsibilities  of  the.  ward  clerk,  and  the 

.nurse  at  the  time  of  discharge.  "  ^ 

5.  In  a  mock  situation,  practice  instructing  a  pat|ent  of  the.  discharge 
'  .  procedures.  .  . 

6".    Research  and  report  to  class  the.  times  when  a  family  member  rather 
^:       than  a  patient^  would<?receive  instructiort  at  cthe  time  of  disoharjge. 
7.    With  the  assistance  of  an  experienced  ward..clerk,.  instruct '^a  patient 
.  or  family  member  of  the  discharge  procedures.     The  instructor  will 
.  observe  .  ar.d   must   ultimately   rate,  the'  performance,  as  "fully 
acompiished.**  *      .    .  ^  V 


TOOLS  AND  .EQUIPMENT 

apprdi^riate  forms. 

EVALUATION 

Using  materials  provided,  the  .Student  will  instruct  a  patiert  or  family 
member,  of  the  discharge^^rocedures.  The  performance  must . warrant  a 
rating  ®f  "fully  accomplished"  by  the  instructor.  •  . 


RESOURCES 


experienced  ward  clerk 


V-TECS  42 
L.A.  #7 


STUDENT, 
DATE  ' 


IHSTRUCTOR»S  FINAL  CHECKLIST*; 


Check  the  3 tudenVs  performance  in  the-.skilla 
associated  with  the  following  task;^ 

rnstru(^t  5ati,ent  or>  family  of  discharge  . 
prpc^ures.       '/  . 


Plac^'  an  -jkin  the  appropriate  box  indicating' 
Mot  AccomTO-shed,'  Partially  Accompllsshed,  or 
Fully  Accomplished.    If ,  because  of  special 
circumstances,  the  item  was^impossible  to 
corapliate,  place  an  X*  in  the  Not 'Applicable-,., 
Box . .      •     '  .  ■    .    "  ■     ■       ■  ■       ■  • 

t  ■  • 

i  Performance  Level:  .  All  items  must  receive  a  " 
•rating  of  FULLY  ACCOMPLISHED  (or  Not 
Applicable).  .  If  •  any  items  are  ..  rated.  Not 
Accomplished  or  Partially.  Accomplished,  the  . 
student   and  instructor  will  discusp  the 
situatiorS   and   decide    which    learning  ■ 
.  activities  .must   be   repeated.      If  the 
instructor  chooses  to  use  tfte  ^checklist  as 
the  .basis  for  assigning  numerical  points, 
then   a   separate   column   and*  bo.xes  are 
provide'd,  '   ^  \ 


Student 
Perfornianca 

Not 

Appiicabie 

Not 

Accompluhed 

n 

0} 

■  ou  < 

Fully 

Accomplished 

Optional:  - 

Assigned 

Points 

When  Instructing  patient  or  family  of 
discharge  procedures,  the  student: 


1 


2. 
3. 


Provided  instructions  to  the 'patient  (or 
family  of  patient)  regarding  discharge 
procedures.  '. 

Made  follow~up  appointment  for  patient. 
Posted   the,  business,  office  disbharge 
clearance  form. 


■  ( 


-)  ( 
.)  ( 

■)  ( 


)  ( 
)  ( 

)•  ( 


)  ( 
)  ( 

)  ( 


)  ( 
)  ( 

.)  ( 


f    »Although  use  of  the   instructor'^  final  checklist  is  optional,    it  Is 
reconiraended  as  a  valid  means  for  doduraenting  the. progress  of. the  student. 
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DUTY:  PERFORf^^G  ADMISSION,  TRANSFER,  AND.  DISCHARGE  AClTIVITIES 
TASK:  '  Assemble  and  check  chart  for  medical  records  on  discharge 


PERFORMANCE  OBJECTIVE 

'Given  the  chart  Of  a  discharged,  patient,  assemble  and  route  the  cjhart  for 

release  to  the  medical  records  room.  Chart  must  not  be  returned  for 

completion  or  correction.    (4)'  "    ■  ^; 


PERFORMANCE  GUIDE. 


1. 

3- 


-  4, 
5- 

6; 

7- 

8* 
9. 

10, 
11. 

12- 
13- 


Remo\?e  chart,  back  and  dividers;  assemble  ally  parts  of^  record, 
.Check  that  every^  page  hjis  been  . stamped  in  the 'correct  .place  witfi?' 
this  patient^  adtlressograph  plate,  ;/ 

Check  that  all  lab,  X-rgy»  .  EKG»'  and  other  diagnostic  repoVts  belong 
t#  this  patient.  Missing  or  misfiled  reports  will  cause  an 
incomplete  or  erroneous.medical  record  which  could  affect  future 
medical  care.,,  medical  audit  studies,  ^and  statistical  information, 
J,CwA*H»  ^ 

Check  ^at  consultation  forms  are  complete  and  signed,    '  . 

Check  fot  nurses*  signatures,  on  all  shifts  from  .date  of  admission, 

Ver4£y-^at  all  doctors*  orders  have  been  processed  and  sigi^ad. 

Check  to  see  if  history,  phy^ica\L,  and  progressjnotes  have  been 

written;  and  signed  by  doctor,  '         '  .  ^ 

Verify  that  the  time  and  date  of  discharge  are  on  the  face  sheet. 

Verify  that  nurses*  admisaion  and  discharge  not'es  are  written  arid 

conform  to  established  audit  specifications,  . 

Obtain  latest  medi^cine  sheet  and  check  for\3ignatures. 

Place  char^t   forms   in  , sequence  acceptable  to  medical  records 

department,     "  - 

Check  that/correctipVis  were  jiade  in  a  legally*  acceptable  manner. 

If  chart  is  incomplete,  nob4fy\concerhe.d  person  to  complete  it  at 


once, 


(Refer  to 


1.4,  .  Protect  chart*s  confidentiality  during  transportation. 

*       South  Carolina  writing,  team  suggests^,  a  revised  listing^ 

•the  following  revised  performance  guide,)  "    :  .  "  '  > 

PERFOBMAMCE  GUIDE 

1.  .Remove  chart  back  and  dividers;  assemble  all  parts  of  record. 

2,  Stamp  cti'art  fonns  with  the  .piitient*s  name  plate  and  addressograph, 
side  one,  and.  two^  .  .       ,  \ 

'3.    Check 'all  forms  and  make;  sure  date  lines,  are  completedv, 
^  4.    Complete  graphic  sheet,  ,  . 

5,  Release  all  blbod,  if  necessary,  .  ^ 

6.  .Check  prbf.ile  sheet  Cor  completion,  and  RN*s  signature,         "  . 
,  7.    Complete  Medication  Admiriis/bratiqn  Record. 

8.,  Complete  Face. Sheet. 


■  L. 
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.9.. 


Initial  chart  on  right  hand  corner  of  fac^e-  sheet  to  indicate  the  • 
chart  i5  up-to-date  and  completed.  ..^  /    .  ' 


LEARMIMG  ACTIVITIES 

1.  Using  the  att^ached-Zsample  list  bf  forms  to  be  included  in  a  typical 
■      -         discharge  chart,  construct  a  similar  list  applicable  to  the  health 

care  facility,  being  used  as  a  training  -site,  , 

2.  .  Discuss -trhe.  break  down  of  phart^  and  removal  of  chart  back. 

^     -     3*    Review 'use  .of  patient's' name  plate  and  addressograph.     Discuss- and. 
practice  proper  placement  of  imprinting. 

4.  Review  all  forms-  with  dat^  lines  and  method  of  completion,. 

5.  Review  procedure  for- completir>^  graphic  sheet.-  '  . 

6.  Discuss  Crossmatch  and  Blood(Adniinistration.  Form  and  procedure  for 
completion  (sample  attached).  .*  .     '    •       .  " 

.  7.    Research  and  write  ai  summary  of  the  procedure  for  completion  of  each 
form  used  in  the  h'ealth  care  facility  training  site. 
Deraonstrate  method  for  initialing  face ■ sheet  according  to  hosptial 
■  policy.      ■  ,  . 

9.    Observe  an  experienced  ward  clerk. assemble  and  route  the  chart  (of.  a 
discharged  patient)  for  release  to  the  medical  records  rooms. 
*  10.    Visit 'the.  medical  records,  room  to  observe  the  pro^cess  of  handling 
the  charts  which -ai^e  received. 
11..  With  the  aid  of  an  experienced  ward  clerk,  perform  the  .task^.of 
assembling  and  checking  the  discharged  patient^s  chart  for  medical 
»  records. .  No  errors  or  omissions  may  be  made.    The  instructor  will 
observe  and  rate  according  to  the  attached  instructor's  checklist. 

.    A  rafeing  of  "fully,  accomplished"  must' be  achieved. 

/■  .     ■      .  *■  • 

RESOURCES  : 

experienced  ward  clerk ■  ..      ^  ■ 
medical  records  personnel.  .       '        ^  , 

TOOLS  AND  EQUIPMENT 

patient's  chan:  .  .  . 
approprisit?  forms  *  /  "   ■  . 

^addr'issograph 
pens  arid  pencils 


EVALUATION 

Using 


material  -a*;^  in^formation  .  provided, 
route  discharged.  patier/t*s  chart.,  to 


omissions  are.  .allowed., 
.items  in  the  instructor's 


the.  student  will  assemble  ard 
medical  records  room.  No  errors  or 
A  rating  of  "fully  accofnplished,"  based  on  the 
checklist  ♦..must  be  ac!iii4v^d.-r-  ^ 


ERIC 
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:  ( 


222 


\ 


1.  Face  Sheet 

2  ;  Patient  History ' 

.3«:  Progress  Notes  ' 

7 

S 

•4^'  Opet^ation  consent  . 

5.  Po^stopepative  record 

6.  Anesthesia  record 
f .  Transfusion  record 
^.  Surgical  pathology  reports 
9.  Clrnical  pathology  reports 

10»  EKG,  EEGt  endoscopy  reports 
11 X-ray  reports 

12.  Consultation  reports  • 

13.  Physician*"^  orders 

14.  Medication  Administration  Record 
15'.  Graphic  charts 

16..  Nurses^  notes     .  . 


CHART  DISCHARGE  ORDER 


17.    Intake  and  output  sheets. 


V-TECS  35 
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MEMORANDUM 

'.  * .  ■■  ■'   .  •  ■  '» 

TO:  •■  Nursing  Unit  .  '  ■' ^ 

■■  '  ■  ■       '.  ^  '       •       ■  •    ■  •• 

FROM:    Blood  Bank  .    °.   -  *. 

'  '  .  -  •  ■       .  ^ 

RE;  /    Cross. Match  and  Blood  Administration  Form  -  additive,  (initialing)^ 

•  *         -    ■  •  ' 

The  revised  form  has  3  new  colu-mns,  Release  Date,  Disposition, ;and 
Disposition  Dal^e.  •       '  ^ 


The  revised  form  is  to  be  used  in • the • following  manner: 


A.  The  first  six  columns  (pate>  Unit  Number,  Type,  Rh,  Component,. 
•  Release .  Date),  will  be  completed  by  the  Blood'.  Bank  when  the  cross 
match  is  »per formed .  ^         r  -    •  ' 

"'"»•■*" 

B.  The  Disposition,  and  Disposition  D&te  columns  are  to  be  completed 
as  follows ;     '  . 


( 


1.    If  the  blood  is  transfused,  .the. NURSE  records  "Transfused"  in 
.the  di.sp'osi.tio-n  column  and  r/6co.rds  that  date  in  the 
■'Disposition  Da'te  -Columr-, •  and  wj?ates  her/his  initials  in  the 

remarks,  column.  ..L     "    /       ,     '  v 

,  '  '    .         .      '  •  ■  ' »    .       •  r 

..•2.    If  "the  blood  is  f'eleased,  the.-Ward  Clerk  writes  "Released, " 
in  the  disposition  column  and  records  that  date   In  the 
Disposition  Date  Column,  and  writes  her/his  initials  in cthe' 
remarks  column. 

•  .    '    *        '  ■     "  ■     "  '       '     .  '  " 

The"-Blood  Bank  will  cont"iF^Ue  to  send  the  Blue  B3I  cross  match  slip  to  the 
floor  when  blood  is  released.  • 

«    '  ■  *  "  .  - 

•  Blobd  Bark  Personnel  have  begun ■ chart ing  the  cross  match  and  Blood 
Administration  forms;  this  will  "hopefully,  eliminat.e,  the  delay  in  chartirg  when' 
patients  have  been . transferred •  .   '    .  / 

Whenever  possible,  please,  attempt  to  continue  using  the  same  cross  match 
and  ^ Blood  Administration  form  .when  ordering  additional  cross  matches.-    At  no' 
tim^  should  there.'^e  more  than.  2.  incomplete  cross  match  and  Blocd^ 
Administration  forms -on-  a.^patiert*s  chart. 


:\---rr  •  .    ..y. -';rECS  35•■'•• 

.  '..  .  •..  :  •*.  '.' •  .    ..  '   ■  -...'L.  A.  H  ...  . 

AU.  BljgOO  WfU.  AUT0MAT1CAU.Y  ag  flfiLSASSD  TH6  >  r 

OATH  tNOICATEq   IN  TH6  RSLSASS  OATH  COLUMN,  . 
UNUSS  TH6  aU300  -BANK  IS  N0T1F1S0. .  > 


PATIENT  TVPg  a«  gdrrha  mmAi  ^ 


OATl. 

UNIT  m 

RH 

rsuIass 

OATH 

0aPO8IT10N 
RSLSASeO/mANSPUSSO 

OlSPQSiTlbN 
OATH 

B8MAAK5 

• 

• 

■  - 

/ 

.■  •  • 

>  - 

 — 

1  • 

r  ^ 

_ — _ 

* 

. .   'a  

* 

t 

1 

J       ■      -                ,  ^ 

■  i  ■ 

y 

y 

1      ■    ,  ■ 

1 

i  - 
.1 

1 

i 

• 

} 

!  ... 

■>■ 

■     "  1  ■  ■ 

•               1    ■  • 

ft 

1  . 
■  I; 

1  ,  .            ■  ■ 
< 

■  .  ■'  — 

1  : 

..  i 

'                 ■     i  •                              *        ■            •              ■  ^ 
'  •    •     1       "     1    ■                          »                      ^    -         '  \ 

ERJCaW  FORM  m49A  -  *  21:6 

"T"  •     .  .  CHOSS  IVkAtCH  AND.SLOOO  ADMINISTHATICN 
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1  '  ■      "  ■■  

SPECIMEN: 

/                                                 •                           .    .  • 

■  A  ■ 

.  \  ■ 

-    .1 

EXAMINATION  REOUESTED: 

OEPt. 

COOE 

TEST. 

XX 

XX 

XX 

XX 

XX 

XX 

1 

OaTE                  '            TIME  .Oam 

QPM 

COljUCTCO  BY 

■  XX 

XX 

XX 

XX 

■■  ■   "■     <^  ■  ■  ■ 

XX 

XX 

■      ■       ■     ■    -                                                •  -  « 

V                    ■       ■  - 

XX 

XX 

LABORATORY 
MIStELLANEOUS 

PATHOLOGISTS:  , 

CHAftOE  ^ 

r 

call£o  to 


TIME 


:  A  M 


DATE 


BY 


.LABORATORY ' 
BLOOD  BANK  1 


Date  Coiiecteo 


Tmo  Coiieciea 


MO   


Tech 


,  ^  ^/Vhoie  Biopo  or  PachM  CeH$ 
may  oe  uMd  C3  YM  O  No 
.  G  Whole  eiood  unit 


f^sf-'iQ    .   ■  — ^  

;5a..»  v*"!        ot  "tonaea  Tfnnsfii«;ions 


^    ^  PacKWi  Cells 
■    ^  ■ — .  Pta!«icr  Concentrate 
17.  fre»n  F'Qien  Plasma 


PaihoioOfsis 


J_   .  AlOunvjl 

 .  Plasma  P^oteir  Fraction  ■ 

— ^  C'yoprecipiiate 
■  •3''LeuKOcy>e-Poof  Roo  B.Cdils 
.  ZZ  Oihflf 


■5  Con-iMt  r.*^  W'tn  Rfic  i  on!  nameo- 


Donor  Group  and^h  . 
^ecio>eni  Grodp  anjj  Rh 


Date 


REMARKS 


< 

CO 


5 
o 
u 


< 


OS 
Ui 

> 


•/■• 
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V-TECS  35 
L.A.  #11 


STO0EHT, 
DATE 


IMSTRUCTOR»S  FIN^L  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
associated  Mth  the  following  task:       '  . 


Assemble 
^eco^ds  o 


d  check  chart  for  'medicai 
discharge.  . 

Place  an  X  in  the  appropriate  box  indicating 
•Not  Accomplished,  Partially  Accomplished,  or 

Fully  Accomplished.    If,  because  of  special 

circumstances,  the  item  was  impossible  to 
■complete,  place  an  X  in  the  Not  Applicable 

Box .  / 

Performance  Level:  All  items  must  receive  a 
ratiffTg  of  FULLY  AqCOMPLISHED  (pr  Not 
Applicable).  If  any,  items  are\  rated  Not 
Accomplished  dr  Partially  Accomplished,  the 
student  and  instructor  will  discussXthe 
situation  and  decide  which  learning 
activities  must  be-  repeated.  If  .  the. 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  are. 
provided. 

When  assembling -and  chec^king  clWrt  for 
medical  records  on  discharge,  the  student: 

A.    Assembled. and  checked  al J.  parts  for  the 

"j   .  chart.      .  f  * 

*  2'.  .  Completed  selectedl/f orm'3  as  necessary 
*       (i.e.,  , graphic   sheet  /  ^ro  fi  le  ;sh^.eet  , 

medicine  sheet)., 
3.    Routed  patifent^s  chart  to  medical  records 
room. 

s  -      '  ■ 


Student 
Performance 

Not 

Appticable 

Not 

Acconnplished 

PartiaHy 
Accomplished. 

"a 

^8 

a.< 

Optional: 
Assigned 
Points 

(  .  )  (  ■  )  '(  :  ).  (  )'  (  ■  ) 
(     ,.   )   (         )     (         )   C         )    •(.  ■) 

(     )■(,■)(■)('    )  ■(  ■  ■  r 


\ 


♦Although  use  of-  the  instructor's  final  checklist,  is.  optional,  it  is' 
recommended  as  a.  valid  means  for  documenting  the  progress  b'f  the  student. 

■/         \  -  ■  ■  ■  ■  ■  •  •  .  . 
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DUTY;  PERFQRpNG  ADMISSION,  TRANSFER,  AND  DISCHARGE- ACTIVITIES. 
TASK:    Prepare  .credit  "slip  for  return  of.  unused  medication- 


PBmFORMAHCB  OBJECTIVE  :  ^ 

Given  the .  equipment,  supplies,-  and  unused  medica'W)ns  for  three.  patient3,  . 
prepare  a. drug  G]redi.t  slip  for  each^pati.ent  and  re.turn  the  drugs  to  the 
'^pharmacy.  '..All  drugs,  must  be-  listed,  .count  must"  be  exact,  and  medicatio^n  • 
mus't  be  transported  by  authorized  personnel.  (4) 

"  '  "t*  "  . .  ' 

PERFORMANCE  GUIDE 

K    Verify  discontinuation  of  drug. 

2.'  Obtain  pharmacy  credit  slip  -and' drug  envelope..  C 
5*    3tamp  pharmacy  credit  slip  with  correct  patient 's' name. 

4.  List  name,   strength,  and  form  of  drug  on  credit  slip  in  proper 
•  location w  '     .  *  .  j 

5.  Count  number  of  tablets,   capsules,  ampules,,  etc.   of  each  drug..  ' 
Caution:     NEVER,  NEVER  touch  the  drug  product,  and  do  NO^.  remove  it 
from  ITS  container.  .  .  .  ^ 

6.  Enter  amount  of  each  drug  in  quantity  column. 

7.  'Enclose  drugs. and  credit  slip  in  the  drug  envelope.-.  ' 

8.  Make ■ ce rtain  medica tion ■ is  transport ed  safely  in  an  authorized, 
manner.  ^  , 

LEARNING  ACTIV^^IES  '  ^.  "\ 

.  1.'   DiscfU^3>  pro  c  ed  u  re    f  0  r   re  viewing /PhysiQiahs*  Order  form  -for' 

discontinuance  of  drug.  \  - 

"2.    Discuss^"  proceduyre    for    discontinuing    drug    on  Medication 
Administration'  Record;  review  attached  .sam^ple  policy. 
^         ?.    Distribute,  pharmacy  credit  slip  and  .demonstrate^  .procedure'  fot* 
completing  (sample  attached).  . 
4.  ^Demonstral^e  proper  procedure  fpr  placing  drugs  and  credit  .slip  into 

drug  enyelppe  according  to  hospital  policy. 
5^    .Discuss  procedur^  for.  trar^sporting  according  to  hospital  pc/licy. 
6..    Research   the   general    responsibi li ties   of  •  the    physic^ian,  the 
pharmacist,    artd   the  nurse   in  medication  therapy"  for  patient.s. 
Summarize' in  writing.  -  •  • 

7.  Research  the  kinds  of  information  the  ward  clerk  needs  to  know  about  . 
"  medications;  include  the  responsibilities.    Summarize  in  writing. 

8.  Visit  the  pharmacy  and  observe  the'. process  employed  when  unused' 
•    medications  are.  re.turned. 

9.  Report  to  the  class  the  reason  the  ward  clerk  nlust  never  touch  the. 
medication.     Write  on .  the  board  and  leave  for^  several  days. 

10..    Observe  an  experienced  ward  clerk  return  drugs  to  the  .pharmacy.  ' 
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\\\.    With  the  aid  o;?' an  expeiyienoed.  ward /clerk  prepare  credit  slips  for 
,  .    return  of  tj^-^unused  dfiedi^'cations  of  three /patients.  \The  instructor, 
'will  observe.     A  rating  of  **fully  accomplished"  is  expected  based  on' 
complete    lis^^Tn.g  of   d rugs>    exadt  \  qo un t ,  -  and    the  correct 
transportation. 

RESOURCES 

pharmaceutical  personnel 
experienced  ward  clerk- 


TOOLS  AND  EQOIPMEHT 

pharmacy  credit  slip  .  ^ 
Medication  Admini3tration  Record 
physician's  order;  form' 


EVALUATION.  '  ^  ^  ^ 

'  Using  the  information  and  materials,  provided,  the  student  will  prepare 
credit  slips  for  return  of  the  unused  medications  of  three  patients. 
Perfcfrmance  must  warrant  a '"fully  accomplished"  rating,  by  the  instructor.. 
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Y-TECS"  H3  : 

V  MEDICATIOM  ADMINISTRATION  RECORD  (MAR)  , 

DEFINITION' AND  PURPbsE    /  /'  •  ,  •  ' 

.Th^  Medication -Adrndnistrabion  Record  (MAR)  provides  a^^legal  record. of^ 
medication  administration .  \      ■    ^  _  .<» 

•  '       "  <■  '        '  '  ..  /  •  ■      ■■  •  ■ 
POLICY          ■          •           ■  .  •  •  ^  . 

1.    'Initiate  a -Medication  Administratidn  Record  (MAR)  far  each 'pati-ent  -oi^ 
'  admis^ipn  r;'        .  ^-  '  -  .  ■  ■     .  -    '  . 

a.  Enter  continued,  single  and  pre-oprerative  orders  on  the  front  of 
the  form  in  Appropriate  sections.  . 

b.  Enter"  PRN  orders  on^  the  back  of  the  for^m  with  exception  of  sleep 
.  medieitions  and  laxative  PRNs  which  are  recorded  or  the  front,  of 
-  the  form.  "'^ 

Use  black  ink  for  hours  between  7:00  a.m.  and  6:59  p.m.,  use  red  ink 
for  hours  between  7:00  p.m.  and  6:59.  a.m.  Record  7  a.m.  in  black 
inK,  7  p.m.  in'  red  ink.  '  .  ' 

3.    Use  the  following  hours  for  adm inistering  medications  unless  the 
doctor  orders,  specific  hours.  —  \ 

Daily  .  .    9:a.m.  (usually)-.-      *       '  ' 

q.i.d   9  a.m.».-  1  p.rj.  .-  5  p.m.-  -  9  p.-ni..! 

.t.i.d.   -.  9  a.m.  -.1  p.m.  -  5  p.m.     ^  -  -  ^  - 

.  .    b.i.d  ,.,9^a*m.  -  9. p.m.  or  9  a.m.  —5  p.m. 

q^h.     .  .  .  .  \  ..  V  a.m.  -.-  5  a.m.  --  9  "a.m.'  -  1  .p.m.—  5  p.m.  -  9  p.m. 

.    '  -  * "  <•  "  ■  •  ^ 

q^h  .........    4  a.m.  -  10  a.m.  -  4  p.m.  -  10  p.m..   ■  • 

'    q8h  , ."  -  5  a.m.  -  1  p.m;  -^9. p.m.  or  1  a.m.  -  9  a.m..-  5.p.m. 

q''2h  ,  ^  .  ..  .  .  .  9  .  a.m.  -  9  p.m.  " 

...  ♦» 

'    •    The  following  medication  hours  apply  to  Pediatrics:      .  r 
b.i-.d.      .  ..  .  .      .  .  9"  a.m.  -  8  p..ra.  " 

q»i.d. .  .  .  .  j.  .  .  .  .  9  a^.      1  p.m.  -  5  p.m. .  -  8  p .m.  . 

•  q^h  .  \  \  .  a.m.  -  10  a.m.  -  4  p.m.  -.."io.  p.m..  or  . 
'  •                  '6  a..ra.  -  12  N  -  6  p.m.  -  12  MN- 

V       ■         '221'-  .  ?. 
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'The  following  medication  hours  apply  to  Orthopedics:  * 

Daily  S.a.m.  v  • 

b.i.d.  and'q^^h    ;  .  .  8,a.m.  -  9  p.m. 
•  t.i.d..'  V  .  8  a.nl,  -  12  N  -  5  'p.m.      •  • 

q.i.d.  /.  .  .  .  8  3.111.  -12  N     5  Ptm.  -'9  p.m»        •  .. 

*t       '       ■       '  ■        ,  '   ■  •  ' "    . ' 

.  q^h;.  .  .  ;  .  4'a.ra.      E  a.m.      12  N  -  4  p.m.  -  8  p.m.  -  12  MN.^ 

The^following  medication -hours  apply  to  Psychiatric:      .  • 
TDaily  .         .  r'v.  •  •    3  a.m..  .  ■       .  \         ^    :  -  .  '  -  \ • 

b-.i.cf.  .....  .  %  •  .  8  a.m*.  -  4  p.m.  or  8  a.m.  -  8  p.m. 

t.i^d.  ...  .  .    8  a.m.  -  1.2-' N  -  4  p.m. 

•q.i .d.  .  .  .  .  8  a.m.  -  12  N  -.4  p.m.  -  8  p.m.     .    /   /  . 


q^h^..„.^.  4  a.m. 

.  q^h  .  ..  .  •  .  .  .  ^  a .m . 

q^h  .  .  V  .  8  a.m. 

^    q12h  .  .  /  .  [.  .  8  a.m. 


8  a.m.  12  N  -  4  p.m.  -  8  pM.  -\  12  MN 
.12  H  ^  6  p\m.'  -  12  MN  '  -  ^  ,  c 

4  p'.m..  -  12  MN    .  ' 
8  p.m.  '  .  ' 


'    4.    Apcount  for.all^quarea.by  initialing,  "x"in,^.out,  or  entering  red 
"  .  asterisks  G*)  ^r;  circling  surgery^^or'  X-ray  in  Ved.  * 

5.  Enter  expiration  dateS  in  pencil.    The  expiration  date  i^s  t|iree  days 
V       (72  hours)   or  seven  days   (168   hours)   on   al^i;  contAalled  drugs 

•  .    '     depending  on  drug  classification! 

6.  "  Validate  all .  initials  bn  .  MAR  by  signing  full'^name.  and  title  ^'on  back. 
.     of  farm.  .      ^  .  '  ■/ '  \        -    •  ..  •  ^ 

7.  '    Record  allergies  in  red'  and  surgery  and  diagnosis  ih  black  ink  at  top 

right  section  of, the  MAR.         '  \-        .  " 

♦8.  :  D(>  not  discontinue  mediiation  ^hen  tlie  patient  goes  to  syrgery. 
5^.  \piscontinue  ppst^^pel^atively  thdse' medications  not  reordt^red.,  .   /*  . : 
10./"^* Complete  bottom  Section  .of  MAR  (doctor,  age,  name  af.d  date  knd 'time* 

-of  admission  and  discharge) .  / 

•.  ^    ,  ■  »     ■■  •  '  •  •  ^ 

^RESPOi^S^BLE  PERSONS.;    ^^y,  ].  ' '         .  \     [  ,  .v.'  .     '  :  ■;  '   '  • 

.  RN,%ii .  • •  ..'^  •  •       . '  . ' ^    •  '  V'    '     '         •. ' 

Unit  Secretary  -  Transcribe  order  ♦  comple^te  dat^  li'ne flli  in  top  and 
bottom  headings  on  MA;]i.\   !o  ^    *  ^  . ;  ^  f  ' 
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1. 


2. 

,3. 


5. 


_6. 


7.. 


8. 


Do  not  Vepeat  charting  in  Interdisciplinary  Progress  Notes*  Document 
results  of  PRN  me^lication  in  IeDP  notes.     It  is  cot  necessary  to 
include  dosage  or  route  of  administration.  . 
Do  not  PecoVd  trftoments  on  ^Medication  i^dministration  ."Record. 
Place  a  large  numBer  in.  pencil  in  the  bo\on  the  .top  right  of  the  MAR 
to  indicate  how  many  for^^ms  are  in  current  use.  . 
When  a  patient  g^es  to""  surgery  and  medications  are  continued 
■postoperatively  write  in  red  above  transcription  of  medication  orders  . 
POST-OP  and  the-  9Airgery  date.  '  If  a  dose  or  doses  were  not  given 
while  the  patient  ^a's  in  surgery,  do  t^he^ollowing  when  patient 
returns  to  unit:  from  recovery  room;  write  "surg"  in  red  and  circle  it 
in  red  in  the  time  slots  "missed..    Under^  the  last  entry  in  the  single  , 
orders-^  section  w'rite  POST-UP.  and  date  in  red  when  a  patient  goes  to 
surgery.    If  medications  are  not  renewed,  postoperatively,  discontinue 
medications  in  usual  manner. 

Use  medicine  card  to  flag  Kardex  when  pre-op,  single  order  drugs  are 
to  be  gLven^  Write  in  center  of  card  "S.O."  or  "Pre-Op"  and  along 
edges  write  dates  and  times  medication  is  due. 

When  any  part  of  the  nwdioation  order  is  changed  .(i.e.:  time,  dose, 
route,  etc.)  discontinue  the  present  order  and  rewrite  the  entire 
order  in .  appropriate  placfe*.  Do  not  cross  through  the  present  order 
and  write  in  the  new  order  (i*.e.:  IM,  IV) 

If  patient;  goes  to  surgery  multiple  times  dur^^ng  one.  hospitalization , 
write  in  red  ink  "arr^d,"  the  type  of  surgery  and  the  date  after  the 
first  pdst--op  date  'on  the  MAR. 

If :  an  antibiotic  is  ordered  qid  check  with. the  physician  to  see  if  he 
wants  the  medication  given  around  the.  clock.     •  v 


Sir* 


PROCEDURE 


O  : 

ERLC 


Chart  Continued  Medications  (medications  given  on  regular  basis)  as 
follows:  .*  •  .  '      ^  \ 

a.  Enter  on  front  'top  section  of  MAR. 

b.  Enter  expiration  date  when  applicable  in  pencil. 

c.  Transcribe  oy  enter ing  order  'date,,  initials  of,  person 
transcribing  order,  and  medication,  dosage,  /frequency,  route  of. 
administration  in  column  specified. 

d.  List  hours  medication  is.. to  be  given  vertically  under  HR  column. 
Use  a. new  line  for  each .hour,  beginning  with  the  first  hour 
listed  under  policy.  '  ^  . 

e.  ^avt^  a.  heavjjr.  line /across  the  page  after  the  last  .hour  is  entered. 
*  . Leave  one  vaffeant  jspace  and  draw  another  line.  ^ 

f.  Complete  "Dates  Given"  lin^/'horizontally  beginning  with  first  , 
date  a  continued  medication  order  ' 

g.  "X"  out  all  squares,  preceding 
'  "^dministred.  .  .  * 

h.  "X"  out  squares,  under  the  dates 
when  a'^  medication  is  to  be  given 
left  off  two,  etc.  \  '       .  _ 

*i.    Number  the.  appropriate  squares  ^en  medication  is  to  ,b^  giver  for 


IS  written, 
the  first  dose 


of  medica^tion 


medication  is  MOT  TO  BE.  GIVEN 
every  other  dgy;  given  one  day, 


•a  specific  number  of  doses.  | 
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Place  a 


penciled  "X"  in  the  two 


.  r /-umns  folxowing  the  last  dose  due.    Bracket  and  wri.we  percil 
"STOP"  with  tinie  and  date.    Nurse. giving  the  last  dose  "STOPS", 
the  me<|i€iation  in  the  usual  manner.         '  , 
j..    Initial  the  square  cbrresponding  to- the  Correct  Date  and''' Correct 

Time  after  the  medication  is  given.      .  -    -  " 
k.    Enter  the  actuaTtime  the  medication  ia<given.and  initials  of. 
person   administering;  in    the   approo^ate  .  square(s>.  when  a 
^  medication  is  given  at  a^time  different  Trom  ordered  time.  ^ 
1.    Document  omitted  drugs  as  follows: 

1-..  if  patient  is  in  X-ray  and  misses  tid^  quid,>  q^h,  or  q^h 
medications  enter  "X-ray",  and  circle  it,  in  red  in  the  block 
where  your  initials  would  have  gone. 
2.  .  If  a  patient  is '  in  surgery  .(see  General  Iitstructions  4). 
•  .     3*    if  a  patient  misses  a  medication/ for  any  other  reasoh^place  a* 
red    asterisk.  (*)    in    the    appropriate  •  square'^if^;  A 
corresponding  ,  red  asterisk        is  made  on  the  IDP  n^es  along 
with . reason  medication  was  omitted.  . 
ijj..  .  Divide  block  into  half  diagonally  if  the  medication  i^)eing 
administered  by  injedtfoil.    Place  code  for  injection.  sit<&  in  .  top 
half  of  block  and  initials  in  bottom  half ^ of  -block, 
n;    Discontinue  medications  by  d^^awing  one  red  line  through  the 
-   complete,  medicatipn  order  and  down  the  liour(s)  •'in  the  Hours 
Column.    "X"  out  the  remaining  square(s)  for  that  day,,  and  the 
next  full  ;lays  squares.     Br^acket  the  "X"ed  out  .square(s)  and 
print  the  word  STOP,    your  initial^  and  the  date  after  the' 
J  bracket. 

0.    Enter   PRN  sedatives  and  PRN-  in  red  ink'.     Wh*en  laxative  or 
•   sedatiVce  PRNs  .  are  given  ent^er  the  ti^e;  given  and  initials  in 

appropriate  space;  "X"  out  the  square  on  the  date  a  dose  is 

omitted.      .  ,  '   .  -      '  ^ 

Chiart  Single  Orders  and  Pre-Operative  Medications  as  follows: 

a.  .    Transcribe  by.  entering  order  dat.e,    initials  of  person 

transcribing  order.  ^  .  .   '      -  . 

b.  Enter  medication  order  as  written.  _ 

c.  ^Enter  date  and- time  medication^  was  giver*)  or  is  ta'be  given  under 
TO  BE  GIVEN  column.  '  .  \ 

d.  Initial  NURSE  column  after  giving  medication. 

e.  Use  medication  card  to  flag  Kardex  when  single  order  ^nd  pre-op 
:  medications  are  due.  \  -  \ 

*Chart  PRM  Medications  as  follows:  ..  \ 

a.  Enter  of^back  of  form  in  PRN  Medicationa  section. 

b.  Transcribe  order  by  entering  order  date,/ expiration  cllPte.  (in 
pencil),  initials, p  and  order  inclining  medication,  'dosage , 
frequency,  and  route  of  administration; 

c.  Write  PRN  and.  reason  for  giving  in  red. 

d.  Chart  that  medication  was  given  by  entering  vertically,  the  date, 
.  the  time,  initials  and  injecti.on  site  if^aisplicable  beside  the 

appropriate  medication  when  eacri  dose  is  given, 
e;    Transcribe  each  PRN  ordefdn  a  new. set  of  three  iines. 

f.  Discontinue  PRN  mediclations, by  drawing  a.  single  red  line  through 
,  the  entire  order,  "X"ing  out  two  (2)  columns,,  bracket  in  the 
jtime,  write  STGPi  the  date,  and- your  initials.  .  Reif er  to  MAR 

accompanying  this  procedure,  for  examples.    ,   p  ■ 
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S. 


ft-. 


g,    poc>irtent  dose  giveft  in  s^irar«-v-wh.^n...a  rar.gd  of  medication  is* 
or*dereci  along  with  time  of  administration;    Divide  ddse  and  time 
•••  with' a  line.  ' 


V 


1 


%■  : 
^  ■ 


ERIC 


All  Entries  Miist  Bfe  Printed 


Medication  Administration  Record 


Cm*  No. 

V  •  : 
*  •'  - 

RooAi  Ha. 


Ttm> 


Di«9noil« . 


JN>iNCIi:  . 
,FortnilitOi« 


Ailttffdi«  T«ift  \ 


DATES  aavEN 


I 


SINGLE  ORDERS  -  PREOPERATIVES 


Sntfff  tim  in  p«}icti 


OR  oat* 

i    //^^4«dl^;|o{P>~0oM0»—tn.  of  Mm.  ^ 

Toe«< 

3ivM 
Ttm# 

1^  NUM 

^OR  bat* 

'  Toft 
Oat* 

Tim*  \ 

NUI 

•    •    -■  \ 

■re 

•  fit 

id  Inlc 

Doctor 


»y^^^1^«ligion' 


,  0«t«/Tirfi«  Admittmi  « 


••r  :■  ry  .  •  ■ »  • 


i.  ' 


V  -;3:ecs  43 

L.  A.  #3 


■  PHARMACY 

■    .  ■         ■  P 

RATF 

CREDIT 

NOTMORe-THAN  THREE  ITEMS  PER  SUlP  USE  BALLPOINT  PEN  ONLY  TO  COMPLETE  FORM 


1  ITEMISI 

DOSAGE 

I.V. 

l.M. 

TAB. 

CAP 

OTHCR 

ONT. 

z  

.  2- 

V        ■  ■ 

6ep+'» 

112  • 


ITEM 


10002 


CHARGE 
$ 


OftOEREO.  BY 


TITLE. 
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V-TECS  43 
L.A.  i!^.H  . 


STUPENT, 
DAtE 


IHStRUCTC:i»S  FIN^U.  CpECKLlST* 


Check  the  studentis  performance  in^  the  sl«ills' 
..associated  with  the  following  task:  V 

Prepare  credit  slip,  for  return  of. 
•unused  medication. 

Place  ^n  X  in  the  appropriate  box  indicating 
Not  Accomplished,  Partially  Accomplished or 
Fully  .Accomplished.  If  i  .because  of.  special 
circumstanceSt  the  item  was  impossible  to 
corapletet  place  an.  X  in  the  Not  Applicable 
■  Box .  '  " 

.  Performance  Level:  .  All  items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  are.  rated  Not 
Accomplished  ""or  Partially  Accomplished »  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which^.  learning 
activities  must  be  repeated,  ^  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  are 
provided. 

i  When  preparing  credit  slip  for  return  of 
unused  medication,  ^the  student:  , 

1.  PreparedVa   drugl   credit    slip   for   a - 
patient..     V  .        i  ( 

2.  iil^Enclosed  d^ugs  and  credit  slip,  in  the 

\drug  envelope.        1  ,    .  .  ( 

3.  Transported   medication  safely^in  an 
-aythorized  manner;  ( 


Student  „ 
Psrfdrmanca 

1  .  •• 

■  .3 

}|ished 

.  "S  • 

■  1 

>itshed 

Cm 

Not 

Appltca 

o  u 

2:< 

CLl< 

=  3 
u-  < 

0<a. 

)  ( 
)  ( 


)  ( 
)  ( 


)  ( 
)  ( 
)  ( 


) 


)  ( 
)       (  ,     ■  ■) 
) 


er|c 


*Ai though  use  of  the   instructor's  final  checklist   is  optional,    it  is 
recomraended  as  a  valid  means  for  docuroenting  the  progress  of  the  student.  ' 
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V-TECS  4i» 

DUTY:    PERFORMING  ADMISSION,  TRANSFER,  AND  DISCHARGE  ACTIVITIES 
TASK:    Perform  cleri<^al  discharge  procedure  for  deceased  patient 

-    1  -----  1  ■         ■  r       *        ■  .        -        ■  ,  _  ■,  ir  iT   J  I  I       IT    Ti-r  i    -    f  i  j  i. 

* 

PERFORMANCE  OBJECTIVE 

Given  access  to  supplies,  policies,-  and  information  concerning  a  death,- 
perform  the  clerical  discharge  procedure  for  deceased  person  .and  complete 
the  discharge  check  list.  All  required  forms  will  be  obtained  and 
prepared  without  error;  and  all  required  departments  notified.  (4) 


PERFORMANCE  GUIDi 

1.    Deterrai/ne  that  pronouncemen.t  has  been  correctly  charted 
2v   Obtain/a  death,  certificate  for  physician  to  sign 

3»    Obtain/  autopsy  consent  form  for .physician  if  required.     NbteJ  Not 
required  for  a  medical  examiner's  case.  ^ 
^.    Obtain  and  imprint  three  ^mortuary  tags. 

5..    List/ap.^  rpU.te  all  of  deceased  person's  belongings  following 
estaalishe^^feguarding  policies.  .  Note:    Signature  of  receptor  and 
witn^ssS^^  great  importance. 
.6.    Notify  all  concerned  departments  and  persons,  including  mortician  :^f 
'  so  directed. 

7.  Requisition  the  shrpud  pack.    ■  " 

8.  Minimize  commotion  on  \init.  ;  .  .     "  ' 

9.  Complete  all  other  discharge  activiti^  in  the  regular  manner. 

*  Soutlh  Carolina  writing  team  suggests  a  revised  listirg/  (Refer  to 
the  following  revised  performance  guide,)  ^  - 

S.C*  PERFORMANCE  GUIDE  ^ 

^     1 .  ' Determine  that  pronouncement  has.  been  correctly  charted. 
.2.    Contact  the  hospital  chaplain  by  phone  or  page. 
3.-   Stamp  the  activity  slip. 
.  '4.  ■  Cornplete  all  other- discharge  activ.ities  in  the  regular  marrer..- 

5.  Prepare  forms  that  others  are  responsible  for  completing.  .  , 

6.  Obtain  autopsy  forms,  if  necessary.  . 

LEARNING  ACTIVITIES  / 

1 .  ^  Read  aloud . and  discuss  the  attached  information  sheet  .  titled 

"Patient  Death  Procedure."    (Emphasize . that  the  ward  clerk  must 
^  .  ■   cheeky  the  progress  notes  signed  iDy  fiie  physici.an  to  make  certain- 
death  pronouncement  is  made.) 

2.  Listen  to  ,a  resource  speaker  (the  chaplain)  explain  his/her  role  in 
the  event  of  death/  . 

3.  Discuss  the  procedure  f*or  contacting  the  chaplain's  office  (i.e., 
give  name,  title,  unit  and  pattent*s  r.^me,  if  after  working  hours, 
ask  Qperator  to  page  the  chaplain  who  is  "on  call"). 


V-TECS  44 


4.    Distribute  activity  "slip  and  discuss  procedure  for  completing^ 
allowing  time"' for  individual  practice"  (sample  attached).  / 
■'  \  5.    Distribute  thfe  attached  sample  forrils  and. discuss  hospital  personnel 

responsibilities  for  completing  them:  "Authorization  for  R^^leas.ing 
Body  to  Undertakert"  "Consent.,  fon  Autopsy,"  "Burigl  -  Removal  - 
Transmit  Permits."/  (Ipclude  death. certificate,  if  pertinent.) 

6.  Visit  a  unit  to  discuss  where  the  forms  are  kept,  how  to  obtain 
i                 accordingrto  hospital  poliGy»  and  where  tQ.  route  them  once  they  ^ire 

completed.^ 

7.  DiScu^s^  clerical  procedure  to  be  followed  in  preparation  for  6n 
autopsy*  if  requested*  Review  the  "Patient  Death  Procedure"  studied 
during  learning  activity  #1.  ^ 

a.    Write  personal  attitude  about  deatti;  then  consider  through  small 
group  discussion  whejther  or  not  this  special  attitude  might .  a i;^ feet 
the  quality .  of  work  as  a  ward  clerk.' 
9.    Outline  oh  the  board  the  postmortem  procedure-,  addressing  the 
questions  on  the  attached  sheet  by  that  title. 
^  10.    Role  play  the  kinds  of  questions  the.  ward  clerk  might  be  asked  by 

Che  deceased  patient's  family; 
)     11.'  Observe  a  postmortem  procedure  to  understand  fully  what  care  of*a' 
.  ^'^'^         patient  after  death  means. 

r  12.   .Observe  the  procedures  related  to  hospital  records  following  a 

.  patient's  death.        ..  .. 
.13.'  Under  the  supervision  of  an  experienced  ward  clerk,  perform  the 
clerical  discharge  procedure  which  is  followed  in  t*he  event  of  a 
*        Tleath.      The   performance   must   warrant   a   rating  of  ".fully 
accomplished"    by  the  instructor.  ^       ^      '  ' 

RESOURCES  ,  . 

chaplain 

experienced  ward  clerk^        •  j  ^  . 

TOOLS 'TIND  EQUIPMENT 

patient  chart  ^  '       .  ^ 

appropriate  forms  ;  i  \  ' 

addressograph  '        .  .  . 

I      nameplate  .        fi^  . 

pens  and  pencils  . 

EVALUATION  ^  ^  ' 

Using  provided  information  andt materials,   the  student  will-perform  the 
.    clerical  discharge,  procedure  which  is  followed  in  the  event  of  a  death. 
Performance- mu.st\  warrant  a  "fully  accomplished"  rating  by  . the  instructor. 
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'PATIENT  DEATH  PROCEDURE 

.1.      Contact  the  Hospital  Chaplain  by  phone  .or  page. 

2.      Stamp. the  patient  activity  slip. 

•  •        ■     .       \  ■  •  ■      .  ■  •■  .  '   ■■  . 

"I  ■  "  ..    ■.  .  ^ 

■  3»      Put,  the  time  .of  death  on  slip.,^  This  will  be' the  time  patient  is 

.  pnoV.ounced  dead  by  the  physician  "on'the  pink  progress  sheet. 

4.  .    Send  completed  activity  slip  to  Business.  Office  immediately. 
5;      Send  chart  to  Kedio^l  Records  immediately  upon  completion. 

6.  '  The  Unit.  Manager  or..Administrator  will  get  the  "consent' for  autopsy"  form 
%  completecj. 

7.  ^  The  Chaplain  will.be  responsible  for  completing"  the  "release  the  body  bo 
<  '  the  undertaker"  form.  *' 

1 

If  an  autopsy  is  to  be  performed,  send  the  completed  chart,  the  burial  removal 
transit  permit,  the  conser*t  for  autopsy  (3)  and  authorization  to  release  body 
to  the  undertaker  form  to  the  morgue  with  the  body. 

Send  with. the  body  to  tb©  morgue  the  following: 

Autopsy  ,  . 

-#  .  ■ 

^  .      ,    1.  ^    Completed  chart     ^  .  '        «  - 

2.  t3)  Consent  for  autopsy 

3.  ■    Burial  Transit  Permit 

4.  .   Release  the  body  to  Funeral  Hotne  "  .  . 

■  .  NOTE:    1.    The  Burial  Transit  Permit  '    •  '  " 

•  ■  "   '  ' '  i        ■    .  ■         .  ' 

The  Unit  Manager.  (A.M.*s),   Evening  Administrator  (PiM.'s),  UniS^ 

Secretary  (night's)  may  ^ick  up  from  the  switchboard  and  notify  the 
night  supervisor  (nursing)  of  the  patient's  death. 

2.  The  above;  is  in  addition  to  a  normal  <j[ischarge  procedure.  [ 

3.  Notify  Emergency  Room  of  patient's  room  and  unit  number  as  they 
will  ..be  able  to  direct  the  undertaker  to  the  correct  unit. 

ISOLATION:  In  the  event  of  death  of  the  isolatibjn  patient/ remi)|d  the  nurse  to 
complete  the  Reminder  to  the  Fuiperal  Home  Form  and  attach  to  the 
death  certificate.    (See  next  page.) 
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,UNIT  SECRETARIAL  AIDS  FOR  INFECTION  CONTROL 


V-TECS  m 
L.A.  #1 


1.     Definition  of  Nosocomial  Infection: 

Ah  infection  that  developis  within  a  hospital  or  is  produced  by 
microorganisms  acquired  during  hospitalization. 

'  ...  -  .... 

2/    $igns  aftd  Sumptoms  of  a.NosQcomial  Infection 

^)    A  sudden^levation  in  the  temperature^  of    a  hospitalized  patient  . 

b)  .  A  new  antibiotic  and/or  culture  and  sensitivity  order  48  to  72 

hours  after  admia^ion.. 

c)  Nurses  reporting  infection. 

d)  Documentation  of  a  nosocomial  infection  on  the  face  shee^  during^ 
I    .  hospitalization  and  at  discharge.- 

\  •  !.     •     :    ■      ^    :  -  •       ^  ■        .  .  ■  •■  • 

;ow  to  Report:  .  ■  • 

V    Stamp^ addressograph  of  patient  on  paper  and  place  in  folder. 

4.    The  I3?^late^  Patient  '  *  '  . 

^  a)    Place  the.  isolation  sticker  'on  the  front  of  the  chart  and  havo. 
the '.nurse  confirm/ the  type  of .  isolation'.  -  / 


b)  In  the  eyent  \of  death  of  the  .i5t>iatior  patient,  remind  tne  nurse 
to  complete  ^he  following  form,  and  attachs^  it  to  the  death 
c€«ftific^te! 


/ 


id 

ERIC 


NOTICE.:  '  To 
HANDLE 


Funeral  Ijorae  Directors 

^  K 

PRECAUTIONS! 


This  patientv  has  been  on\l3olation  Pi^iocedures  while  a  patient 

at  '   "   _        ^  '  ;    "  HOSpit^lj* 

The  patient  had  probable  • 
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•J..  A.  #4  : 


PATIENT  ACTIVIT 


COMPLETED  BY: 


OeCEASEO 


V 


MONEY  RECEIVED  ON  DISCHARGE  $. 


*    DISCHARGE  "r^g^uGS^^ 


NO  CHARGES 
. ATTACHED 


-  1  -1  . 

i  ROOM 

8E0 

TIME 


HOUR 


TRANSFER 


\ 

■  A 


< 

.  PATlgNT  NUM0ER 

J 


1  I' 

TO: 

1  1 

ROOM 

8E0 

ROOM- 

8E0 

\ 
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AOTHORIZATIOM  «QR  RELEASING 
BODY  TO  UNDERTAKER 


DATE 


TIME 


V-TECS 
L.A.  #5  , 


a.m. 
p.m. 


This  is  lo  authorize  th$  above-named  hospital  to  release  the  body  of. 


about^ 
taker 


(time) 


_who  died  about^ 
p>m,      -  (date) 


a«m« 


to  the  under- 


Witness 


Nurse  in  charge  - 


Signed 


(Neare$t  Relative) 


(Relationship) 


Remains  Received  in  Good  Condition 
Signed 


(Mortician) 


For 


(Name  of  Funeral  Home) 
Body  Released . by   "  \  .  . 


Date- 


Houri 


_a  ,ra» 
p.ni; 
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L.A.  #5 


COMSEMT  FOR  AUTOPSY 


A.      I  (we)  .request  arid  authorize  the  physicians  and  surgeons  in  attendance  at 

,  ■      ,  7,  '  Hospital  to  perform  a  complete  autopsy  on 

■^1  .  ■  '  .        ■  .■      '    ■    .  '  ■  ■. 

the  remains  of  ■     -      .     -         "    .  ■  '  and  I  (we)  authorize  the 

removal  and-  retention  or  use  for  diagnostic,  scientific,  or  therapeutic 

purposes  of  such  organs,  tissues,  and  parts  as  such  physicians  and  surgeons 

deem  proper  and  to  dispose  oi  the  same  as  they  may  deem  proper . 

This  authority  is  granted  -subject  to  the  following  restrictions: 


Students  may  be  permitted  to.  observe < 
^Dated  this_  dayof 


19  ;  atColumbiat  South  Carolina* 
Sign  here  if  .spous€?^: 


.  (Witness) 


(Witness) 


<Signed) 
Relationsthip: 


(Witness)    .  . 

B.  .  If  npt-a  wife. or  husband\of^  the  deceased;,  please  complete  the  following: 
I   (We)  assume  cust^<3y  of  the*,  body  for^burial  purposes  and  assum-e 


responsibility  for  payment  of -burial  expenses.     My  . relationship  to  the^ 

^ ;    r '  (If  not  related^  stat$,  **non4/0    I  consent 


deceased  is 


to- the  statement  ir^  Section  A^. 


/  ■ 


■  -If 


Dated  thig 
Witnesses:'' 


day  of 


.  7-TECS  44 

1 9_.  at.  Columbia,  South  Carolina. 


Signature 


4^ 


I 


/ 
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:  "  ■  U*A.  #5- 

A*   VORM:  .BURIAL-RWVAL  TIU^       PERMITS   /         '  "'^ 

Burial-renioval  transit'  permits  are  sequentially  numbered  by  D,H,EX,  and  must 
be  accounted  for  closely.  These  permits  will  be  stored  in  the  Medical  Records 
Department  and  released  to  th^  J^inits  as  deaths  ^ccur.  These  forms  may  be 
.secured  through  the  Unit.  Managers  and  Ever.ing  Administrators  during  the  hours 
.  which  thiey  cover  and  will,  be  kept  afc  the  switchboard  during,  the.  1 1 -^7  shift  and 
at  all/time  orj  weekends.  AIL  personnel  who  obtain  burial  transit  for^s.  must^ 
log.  the  appropriate  in.fpnmation  on  the  sheet  accompanying  the  .  forms. 

specifying  the  patient  and  the  unit  where  they  wi\l  be  used,  /i> 

■  ■  ■   .    ■        t      ^  ....  ..... 

If  you  have  any  questions  regarding  these  changes,  please^  direcit  them  tO;  the 
director  of  medical  records,  v  .    ^         •  « 

In  the  event  of  death:     .  \  '  \.  V  ' 

1,  The   form   is.  completed  by  a   Murse,    Unit   Manager., .  Administrative. 

-  '   Representative,  Unit- 3ecretary»  '\  ,      *  ' 

\      •  ■  ■     ^  .  .  ■  .  ■  .         a  ■ 

2.  '  Using  one  set  (copies  with  carbons),  write  ir:  the  patient^s  name,  date 

(month,  day,,  year)  the  naine  of  the  funeral  home  and  address.    Use  only 
...   Columbia  in  the  city.  ' 

3, .  Check  Removal  under  method  of  Disposal,- 

-4^.:   Write  in  the  name tand  address  of  the  patient's  physician.  •  ^ 

5.    Write  date  oT  deaths  as  Date  of  Issue.  ; 

6»    The  name  of  our  sub-registrar  will  be  incluuded;  however,  the  person 
.    completing  the  certificate  ^will  initial  (his/her  own,  initials)  follojw.ing 
the  name  of  the  director  of  medical  r#coPds*  ^ 

7^.  The  last  two  rows. of  information  will  be  completed  by  the  Health 
/       .  Department.  '  *  /  ^  V* 

8.  The  .funeral  home  representative , will  sign  the  back  of  th.e  pink  sheet,. 
(Please  remove  canbon  copy'4)efo^e  signing  back). 

9.  The .  white  'copy  ^\is   given   with   the  body,    to   the  "  funeral  home 

.      Representative.  .   ^    .  '        ^        .     *    ■  .  " 

■    «   ■      ■  ^      ■  ^  ■         '  It     ■ .  . 

10.    The  pink  and  yellow  copies  are  securely  placed  with,  the  patient^s  chart. 

1-1.    The  director  of  medical  r^ecords  will  send  all  pink  copies  to  the  Health 
Department.        a*  '      ^  .  > 


En.argency.  Room  will,  deliver"  the  pink  copy  to  Medical.  Records  within  48 
•  .  hours,.  , and  the  yellow  copy  will  stay  with  the  .  Emergency  Room  Record*  \ 
13»    Ift  for  any.  reason,  the  original  Burial  Transit  .form  is  no.t 'used,  void 
.  the  set.  and.  return^  it  to  Medical  Records.    -    '  \ 


f 


■ :  \ 
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V  ^  TECS  44 


eURIAt  -  REMOVAl  -  TRANSIT  PERMIT* 


DEPT.  OF  HEALTH  and  ENV.  CONTROL 
DIVISION  OF  VITAL  RECORDS 


111988 


Permit  No. 


County 


Nam<^ of  Deceased 


Date  of  Death 


Time  of  Death 


City  or  Town  / 


Fetal  Death  C^itf* 

Yes     (  ),:. 
No     /  ) 


Place  of  Death  (Hospital  or  Street  and  Number) 


Atirending  Physician,  Medical  Examiner,  of  Coroner 


&  the  requirements  ofjhe  of 


.  A  cei^ificate  otdeath  having  been  fiied^or  the  requirements  ofj^e  Imk  of  this 
state  having  beeii  complied  vi/ith,  fjermi&^is  hereby  granted  to  di^ose  of  this 
body,   


I^te  Issued 


Autopsy 
Yes     (  ) 
No      (  ) 


Method  of  Disposal  AJUJ^y^ 

(    )  Burial  (  *0  Removal 

(    )  Cremation  (    )  Other 


Funeral  Home,  Name  and  Address  ^ 


4^ 


Na^and  Address  of  Cemetery  or  Crematory 


Signature  of  Registrar  or  other  authorized  individual 


/ 


Date  of  Disposition 

OHfiC  •  676-1 50M  -  10-74  A   .  


Signattire  of  Sexton  or  Person  ux  Charge 


THIS  cow  TO  BE  QtVEN  TO  FUN6RAL  DIRECTOR' 
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.•\" 


\. 


'1. 
2. 

3. 
5. 


POSTMORTEM  PROCEDURE 

What  is.  required  before  a.  death  can  be  certified? 

at  is  an  at 
performed? 


V-TECS  44 
L.A.  #9 


What  is  an  autopsy?  Who  must  give  written  permission  for  an.autoiisy  to 
be  perforraed?^  '  1  V 

What  is  a  coroner's  case?  . .      "  '  " 


What  is  a  shrpud  and, how  is  it  used?  ^  .  ' 

Following  postmortem  care,  where  in  the  hospitaj.  is  the  body  stored? 

Why?  ■  ■  ■  .  ■ .     _  ■  '  , 


1/  ■". 
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V-TECS  4% 
UA;  :#13 


DATE 


.IHST50CT0R»S  FIHAL  CHECKLIST* 


Check  the  student's  performance  in  the. skills 
associated  with  the  following  task: 

Perform  clerical  discharge  procedure 
for  deceased  patienty^ 

Place  an  X  in  the ^appropriate  box .indicating 
Mot  Accomplished^  Partially  Acqoiapiished*  or 
Fully  Accomplished.  If  ^  because  special 
circumstances,  the  item"  was  impossible  to 
complete,  place  an  X  in  .the  Mot  Applicable 
Box. 

Performance  Level:    All  items  must  receive  a 
rating. of  FJILLT  ACCOMPLISHED  (or  Mot 
Applicable).     If  , any  items  are, rated  Mot' 
Accomplished. or  Partially  Accomplished,  the' 
student  and  instructor  will  discuss  the' 
situation  and  decide   which  ^learning 
activities   must  be   repeated.     If  the 
instructor  chooses  to  use  the  che^cklist  as 
the  basis  for  assigning  numerical  points, 
then   a  separate  column  and  boxes  are 
provided. 


Student 
P8rforfnan<» 

Not 

Applicable 

Not 

Accomplished 

Partially 
Accomplished 

Fully 

Accomplished 

C  C  <A 

0  ao  >* 

••••  C 

■»  1  ■ 


When,  performing  Clerical  discharge  procedure 
for  deceased  patient^  the-  student: 

1,    Obtained   and    completed    all.  forms 

concerning  a  death* 
2*    Notified  all  concerned  departments  and 

persons. 

3.    Completed  ail  other*  discharge  activities 
as  appropriate^ 


)  (       )    (       )  ( 

)  (■  '  )  (  )  ( 
)  (    )  (    )  ( 


)  (  ) 
)  (  ■) 
)  >(  ) 


.   •    ■        •  ■/         '    .     ■•         ■  ■  .  ■    ■   .  ■ 

'.^  »Althou'gl^iyu^e  of  the   instructor's  final  checklist  is  optional,  »  it  is 
reconimend^d' ^        valid  means  for  documenting  the  progress  ctf  the. student. 


V-TECS  46 

DUTY:    PERFORMING  ADMISSION,  TRANSFER,  AND  DISCHARGE  ACTIVITIES 
TASK:    Prepare  a  replacement  patient  identificatipn  band  ■ 


PERFOHMAHCE  OBJEdTIVE 

Givett  a  patient  for  whom  a  replaoement  identification  band  is  needed* 
^   his/her  addressograph  plate,  and  an  Ili  band  with  its  insert,  prepare,  a 
4new  ID.  band^     Required  data  will  be  clearly  visible,  patient  and. ID  band 
wtll  match^  (4) 

■  ■      -  '  • 

«  '  .         .  .  ■       '  ■  ■  •- 

PERFOHMAHCE  GUIDE  ■  V~^^ 

1*    Correctly  identify /the  p^ient  . by  askxQg  the  patient  to  give  his/her 
.  V      name  or  by  having"  an  ^authority   figure   identify   the   pa tient. 
Caut:.on:    This,  step  is  vitkxly  important •  .         .  : 

2*    Select  the  correct  addressograph . platQ - for  this  patient . 
5*    Locate  an  ID  band  and  an  ID  insert  strip* 

4*  -Stamp  identification  insert  with  addressograph  or  type  patient 
information' on.  it.  • 
-   5-    Place  the  in;^ert  in  the  band  making  certain  the  required  data  is 
-  -visible:    Name,  hospital  numVer,  physician,  etc.  4. 
6..  If  the  ward  clerk  has  the  responsibility  of  applying  the  -band  to.  the 
wrist  o'r 'ankle  ■  p.f  the  patient,   make*  certain  that  secured  band  will 
permit  the  insertion  of  one  finger  bet-^eeen  band  and  patient's  skin." 

leahiiihg;  activities:  ' 

Study\indepeudently  why  identrification  plates  are  important  to 

,h6spital  personnel.  -. 
2*    Invite  resource. speaker  (RN)  to  suggest  some  situations  in  which 

identification  bracelets  might  be  extremely  important. 
5»    Take  a  tour  through  the  admitting  office  to. discover  the  procedures 

required  for  all  routine  admission,  including .the  preparation  o^ 
.        identification  bracelets.  .  ■  , 

4v    Display  the  identification  bracelet  and  discuss-  wh^rethey  are 

prepared  and  how  .they  are  put  on  the  patient..  j  . ; 

5»    Practice  in  groups  of  two.  the  putting  on  of  the.  ^bracelet. 
-6.    Practice  individually  the  preparation  of  the  insert* 

7.  Discuss  t.he  extreme  importance  of  matching  patient  with"  band.-  Role 
play  in  front  o;C  c^gftss  how  this  identification,  should  be  made. 

8.  Perform  the  task  for  the  instructor  and  verbally  explain  throughout 
the  performance.    A  rating  of  "fully  accomplished"  must  be  achieved. 

HESOURCES 

registered  nurse  ' 

TjObliS  AND  EQUIPMEHT 

addressograph      .  . 
ID  band  and, insert  strip 


\242  .251 


EVALUATIoV      .  , 

Using,  materials  .and  information  prpvided,  the  student  will  prepare* a 
replacement  identification- band.     Required  data -will  be  clearly  visible;, 
patient  and  ID  band  .will  match;  instructor  must  rate  the  performance  as*, 
"fully  accomplished."       *  \   "  . 


'*.    /  : 


o 
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V«TECS  46 
L.A,  #8 


PATE 


IHSraUCTOR'S  FIMALJJHECKLIST* 


Check". the  student's  performance  in  the  skills 
associated  with  the  following  task: 

Prepare,  a- replacement  patient  identi-  ■ 
■ficat;Lori  ipand. 

Place  an  Xvin  the  appropriate  box  indicating 
Mot  Accompli  shed -»  Partially  Accomplished  ♦.or 
Fully  A^complishiad.  If,  because  of  speo^al 
circumstances,  the  item  was  impossibjjf  ro 
complete,  pUce  an.X  in  the  Not  Applicable 
Box.  ' 


Performance  Level:-  All  items  must  receive  a 
rating  of  FULL!  ACCOMPLISHED  (or  Mot 
Applibable).  If  any  items  are  rated  Mot 
Accomtolished  or  Partially  Accodiplished,  the 
student  and  Instructor  will  discuss  the 
situlation.  and  decide  which  learning 
act iivi ties  must  be  repeated.  If  the 
instructor  chooses  to  use-  the  checklist,  as 
the  . basts  for  assigning;  numerical  points, 
then  a  separate  col wn  and  boxes  are 
provided. 


Student 
P^prmanca 


J9 

Ji. 

I 

o  a 
2< 


4  ' 

(A 

mm 

f 

oo 
2< 

Parti 

Accc 

a 


§C  in 


t 


When  -preparing  a  JT^placement  patient 
identification  band^  t^e  studept: 

•  .  ^ '  /■■■■.- 

1 .    Prepared  a  replacement  identification 
band» 

2*    Correctly.      identified     the       patient ♦ 
3^    Applied  the  "Jja^^d  to  the  wrist  or  ankle 'of 
the     patient    in    the.  correct  manner* 


:)■( 
)  (. 


)  ( 
)  .  ( 


(        ).(■        )  ( 


)  ( '  )  (  .  ) 
)  (  -)(-)■ 


•Although  .use  of '  the ,  instructor's  f  inal  checklist  is  optional,  it 
recommended  as  a  valid  means  for  documenting  the  progress,  of  the.  student. 


is 
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DUTY;    ?ER>CKMING  CLZHICAL  ACTIVITIES   ;  '     .  . . 

TASK:    Obtain  signaturea  on  consent,  against  advice.,  or  release 'forma 


.  PBRFORMAHCB  OBJBgTIVB 

•    Given  a  directive  to  have  a  specific  patient  ^ign  a  release  to  allow  the 
side  rails  to  be  down  when  established  policy  dictates  that  they  should 
be  up,   select  and  execute  the  release  form.     Form  prepared  fiiust  contain 
•  the  signature- ■ of  the  patient,  and  two  acceptable   witnesses^ and  be 
photocopyable.  (4) 

PERPOHMAHCE  GUIDE 

1.  Obtain  the  specifie^d- form  indicated. 

2.  Pill  in  required  j/nformation. 

3.  Take  the  form  and  a  pen  to  patient,  with  two  legal-aged  witnesses.  • 
■4.    Read  the  form  to  the. patient*,  making  certain  that  is  understood. 

liegal  requirement's  use  the  term  "informed  consent," -ari\d  consents 
signed  by  patients  who  are  not  of  legal  age,  or  are  ^edated  or 
irrational  are  not  valid*.  This  judgment*  should  be  made  by\  the  nurse 
or  doctor.  Legal  interests^ of  both  patient  and  agency  will' be 
protected  when  release  form  es  signed  and  incorporated  into  chart. 
5f.    Have. the  patient  sign  the  form  in.  front- of  two  witnesses. 

6.  Have  "  witnesses  sign- and  date  the  form.  -  Note:  Ward  clerk  i students 
are  not  employees  of/the'  institution  and 'should  not  ^erve  as 
witnesses 

7.  Place  form  in -pati^t^s  chart* 

.-t  *  .South  (^r^lina  .  writiAg  tfeam  suggests  that  the  beginniing  '  of 
perforra|^e  gui^^e  #4  be  revised,  to  read:  Have  the  patient  r^d  the' 
form;  or  if  patient  is  unable  to  re'ad,  then  read ^  \ 

.  "     "  •  .  ■   '  -      '  .  '^  •     '  '        ■         '  \  -  ■ 

/  LBAHIIIHC  ACTmTIBSr  ^  1 

Discuss  the  legal  ramifications  if  signatures  are  not  obtained  or 

the  type  of  form  is  not  appropriate.    Listen  to  a  resource  spleaker^\ 

(preferably  a  lawyer)  with  background  in.  this  aifga.  '  \ 

2.    List  on  the  board  any  responsibilJ^Eies  which,  thb  .ward  clerk  h^s  in 

,  regard   to  obtaining  signatupes  on  forms. |    Also  includ^  the 

'  responsibilities  of .  the  nursing  staff.  "        '  "  ^    \  ''  . 

-   •        j '  Investigate  the  policy  of  the  local  health  care  facility.  Oullline 

.    •    I  ^e  procedures,  to  be  -  followed  -by  tha  ward  clerk.*  1 

4. 1    Observe  an  experienced . ward  clerk  and/br  nurse  As  a . patient's 

J  "  signature"-  is    obtained.      (Include    securing   the\signaturesl  of 

'  •       .witnesses. )  '  -  .1 

I  5*  '  Investigate  the  different  types  of  f orms  ^requixing ' a  signature 

.  '  .     -   J  (sample  attached)..  .  j  .     .  1 

.1.  •  6 • '  Role  piay  .a  situation  in  which,  a.  signature .  must  be  obtained  oh  a 


release  form. 


y-TECS  66 


.7/    -PerfbrTi  the  taii(k  ^^as  tlte  .  Ina  true  1 0  r  ob33r7(?s.     A.  rHtfag'.of 
"fully  accom.plis/ed"  ^lust/  be  ach;.-4vei."  • 


// 


REspimcss 

:  ^  .  lawyer 

experienced  ward  clerk; 

TOOLS  AHD  BQOIPMBIIT 

appropiriate  forms 
pens 

BVALUATIOH 

Using  provided  direc,;tia^3  and  forms,^  the  g'tudent  will  obtain  a  pat3y4nt's 
signature  on  a  rele^.s/^rm.    The  /atrien;t's  signature  plus  that  or  two 
/^caeptable   witnesste-s   must  appear,     T/lie   instructor,  jxnst   rat^e  the 
^,^erformance  as  "ful/ly  accomplished*".       /  / 

i    ^  ■  .  .  ■  ■■/■     /    ■  !■'    ..:      ■  ^ 
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CQHSEHT  TO  OPERATION,  ANBSTHBTIG 
.AHD  OTHER  HB3)ICAL  SERVICES 


Date 


1. 


•4\ 


.5. 


6. 


Time 


a.i]i« 


p*in< 


I  authorize  the  performance  upon 
of  the '.following  operation 


\    (myself  or  name  of  patient) 
(b tate  nature  and  ex tent  of  operation) 


to  be.  performed  under  the  direction  of  pr.  _^  

and/or/su.ch  assistants  as  may  be  selected 

■■■■    \  ■      \  . 


by  him   to'  perform  gkch 


I  •re'cognize.  that  during  the  course  \of  the  opera tion,  unforeseen 
conditions  may  necessitate  additional  or  ^different  procedures  or  services 
than  .thpse  set  forth  above  and  I  further,  authorize  and  request  that  the 
above-named  surgeon  and/pr  his  associates,  partners,  assistants  or 
designees  perform  such  : procedures  as  are,|  in  his  professional  judgment," 
necessary  and  desirable-.      ^  . 


I  consent  to,,  the  administration  of  su6h  ai 
necessary  ^or  advisable  by  the  person  respoi 


esthetics  as'  may  be  considered 
ible  for  gu^ch  service. 


I  consent  \t6  the  disposal,  by  hospital  stuthorities  of  any  tissue  or 
members  which  may  be  removed/during  the  Goujrse  of  the  operation." 

The  nature,  ^purpose.and  possible  consequences  of  the  Operation,  possible 
alt^native.  methods  of treatment,  .  the  '  ri^kl 'involved  ^^.nd  the  possibility 
of  co^.%pric'ations  .have' b^en  %*ully.  expla^  "to  (ae  by  my  attending 
pjhy3icia&  ahd/or  surgeon.  No  ..guarantees  o|  assurances  have  been  made  or 
given^by  ^^dHe  as  to  the.  results:., that  may  jbe^  obtained. 


I,  THE  aNDERSIGNED,  HAVE  HAD  THIS^^FORM  EXPLAINED 
UNDERSTAND  THE'GONTBNTS  OF  THIS  AUTHORIZATION. 


TO   ME.  AND.  FULLY 


Witness 


.  Signed^^  •  '  

.  (patient.. or  authorized  Vl'rgon-) 


\reiationship) 


V-TECS  66 
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AOTHOfelZATIOH  FOB  USB  OP  DRUGS  AHD/OS  PROCEDURES 
^  m  IHVESTIGATIOHAL  PURES^ES 


\ 


DATE 


TIME. 


\ 


p«ni« 


I  hereby  voluntarily  consent  for 


participation  in  the  following  investigation 


(myself  or  name^  of  patient.) 


  the 'nature  and  purposes  drug  and/or 

(type  procedure  and/or  name  of  drug)  '  \ 

procedure. and'  the  .pertinent ■ potential  complicationb,  if  known,  have  been 
explained  to;  me-  by  Dr*-   '   .  '   '  v.-    ^    ^  .  .  ^ 


.1  acknowledge  that  while  no  guarantee  .or  assu^rance  has.'been  rrfade  as  to 
the  result  that  may  be  obtained,  since  investigational  results  cannot  be  fally 
foreseen,  it  is  understood  that  every  .preca.utipn  consistent .  wi th  the  best' 
raedical  practice  will.be  taken  and  I  do  herreby  release  the  above-named 
phy^i'cian,.  hospital  and  its.  personnel  from  any  and.  all  responsibility  for 
injuries  which  may  reault  from  my  voluntary  participation*' 


•WITNESS 


SIGNED 


WITNESS 


WITNESS 


WITNESS 


I  hereby  certify  that  I  have  explained  to 


".patient,  tha  experimental  nature  of  the  administration  o-f  the.  procedure  or 
-  dtug  9et  out  above,  together  with"  tKe  uncertainties  as  to  the  results  and' 
po 3 siVle .  harmful  effects.        '  ■       '.  -r 


SIGNED_ 


M.D. 


(Physician) 


ERIC  . 
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SEQUfiST  FOB  STERILIZATION 


Date 


Time 


A.M. 
P.M.. 


We,  the  undersigned. husband  and  wife,  each/being  of  .sound  mind, , request  ^ 

 ■    ■    '       -       :  ■       '     -  anji  a^.sistaats  of  hi's  choice,   to  perform 

'^P.on  \  •    •    the  following  operation; 


(state  name  and  extent  of  operation) .  ' 
It  has  been  explained  to  us  that  this  operation  is. intended  to  result  in 
sterility  although  this  result  has  not  been  guaranteed-.  We  understand  that  a 
sterile  person  is  NOT  capable  of  becoming  a  parent.  .  ^ 


Husband' • 


Wife 


Witness 


ER?C  , 
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AOTHORIZAMOH  FOfi  fiEIJSASB  OP  ME^  JHPOHKATION 


CATE 


Perm^-ssiozi  is  hereby' given  the  autho.f^ities  of  :the    •    '.  ,   ' 

Hospital,  •  •    -  ^  (City),  '  ;  (State) .  to  give  to 


Name 


Street^ 
City 


or  representative/ any  and  all  information  in  respect  to  any  sickness  or 
injury,  including,  the  nature,  of  such  physical  illness  or  injury,  medical 
history,  consultations^  prescriptions,  x-rays,  Qo'pies  of  hospital  or  other 
medical  records  or  charges  for  service  with  respect  to  any^ illness  or  injury. 

The  -injury  or.  illness  for  which  this  authori^atioli  is  granteji  are  those 
resulting  •  froa  an  accident,;  -injury  or  hospitalization  to- 

'  .  •  *  *     ■  •  »  *     .  • 

.     i  '  •  Name        ,    '   .         •       •  •       '    '  -  :s      .  •  . 


Address 


Dates: of  Admissions 


WITNESS     .  '    .       .  .  ■  *  •  SIGNED' 

.{patient  .or- Authorized  Person^ 


COHSEHT  TO  BADIATION  THERAPY 

DATS 


V-^TECS  66.  ' 


I  authorize  Dr.- 


designate  to  administer 


or  others  at  this  Hospital  as  he  may 
•  :    '  •  therapy-,  to      •  .  '^V 


".and  to  continue  such  treatment  from  time  to  time  as^ 


he  may  deem  advisable.    The  effec-t  and  nature  of  this  treatment,  possible 

alternajtive  methods  of  treatment,  and  the  Visks  of  injury  despite  precaution  ; 

■   '       .  ■  ■      .    ■    "       ^  ■      -  "  " 

have  been  explained- to  me*     I  know  that  'radiation  is  -potent  in  destroying  . 


tissue- 


.Ho ; 


guarantee'" or  assurance  has  been  given  by  anyone  as  to  the  results 


^hat  may.  be  obtained. 


SIGNED 


WITNESS  A. 


2.60 
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RBLBASE  FROM  RESPOHSIBILITY 
FOR  DISCHARGE 


V-TECS  66 
L.A.  #5 


.  DATE 


TIME 


This  is  to  certify  that  I, 


a  patient  ia^.the  above-named  hospital,  am  being  discharged  against"  the  advice 
of  the  attending  phjrsiciaji^nd  of  the- ■  hospital  administration.     l' acknowledge 
.  that  I  have  been,  info ifraed  of  the  r:j.sks  involved  >nd  hereby  release  the' 
attending  physician,   his  aasbci^at^s, .  partners,  assistants,  or  designees,  and 

■  ■■■■  ■        -.;  .  ■    .  ■  .    ■   ■  " 

.  th$  hospital*  and  any  of  its  personnel  from  all  responsibility  for  any  ill,. 

/  ■ .  ■     ■  •  ■  ■  '    ■    ■  ■  ■■  ■■  ! 

effects  whi6h  may  result  from  such  discharge.  ■    ■  ^ 


WITNESS 


SIGNED., 


(Patient  .or  Authorized  Person) 


.•  WITNESS 


(Relationship) 


ERIC 
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<      V  -  TECS  .66 
.    L.A.  #5  V 


BSUBASS  IKOH  lUSSPQNSXBIUTY  FOR  .tRAMSFSR 


TIME 


A.M. 

"p.m. 


This  is  ta  certiiy  that  I,, 


A  pAtlent  in  the  Abov^*aamed  hospital*  am  being  transferred  to 


at  my  own  request.    I  acknowledge  that  I  have 


.    been  informed  of  the  risks  involved  and  hereby  release  the  attending  physician, 

his  associates^  partners,. asaistaijits  or  designees,  the  hospital  and/any  of/ its  / 
.     persoiiaial  from  responsibility  foi^  any  ill  effects  which  inay  result  from  such^ 
'..  transfar,.  '  ■  .  ■ '  '     '  / 


WITNESS 


WITNESS 


■\ 


SIGNED 


(Patient  or  Authorized  Pers 


Relationship 


/ 

ERIC 
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V-TECS  66 


3X0I>EIiT 
DATE 


IMSTRqCTOR'S  HMAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
associated  witH^he  following  task:  .. 

■ .  ■  ■  x   ■       '    ■  ■■  ■■■ 

Ob1;ain  srgnaturea  ottvconseat,  against  / 
advice',  or  release  forma. 

Place  an  X  in  the  appropriate  box  indicating 
Not  Accowplished,  Partially  Accomplished,,  or 
Fully  Accomplished,  If,  because  of  special 
circu.mstances,  the  item  was  impossible  to 
comp'lete,  place  an  X  in  the.  Not.  Applicable  " 
BbxT-.        ■  ..  -"•  ..  ■ 

performance  Level:    All  items  must  receivis  a 
rating  of  FUjCLY  ACCOMPLISHED  (or  Not 
Applicable)/         any  items  are  rated  Not  ': 
Accomplished  or  Partially  Accomplished t  the.,' 
student  and  instructor  will  discuss  the 
3i,tuatipn   and  decide   which  learning 
aotivit'ies  must  be   repeated.     If  the 
instructor  chooses  to  use  the  checklist  as  * 
the  basis  for  assigning  numerical  points, ■ 
then  a  sei>aratevCOlumn   and  boxes  are 
provided .     '  •  . 

When. obtaining . signatures  on  consent,  against  . 
advice^  or  release  forma ^  the -student';  ■ 

i..   Prepared  a  consent  form. 
2v   Secured  the  signature  of  the  patient-  and 
two  legal-aged  witnesses,^  ■        ■  . 


..•A 


'  y. 

\;i.:;Studem.'".  ..^  ■ 
|»|fformanqa 

mm 

-  ■  "s  ■ 

■  ■   'jz  : 

*— 

*          .  mm 

CO  -  5 

."  .  s 

£2  Si 
c  e  </» 

Q*.'<  ia* 

Not  -° 
Applica 

•if''* 

u.  <  . 

0   ■  I 


■   >Y  ■ 


ERIC 


•Although  use  of  the  instructor's  f  inaT  dhe/3kllsj^^'  i:^  ^op^tiQ^nal 
recommended  as  a  valid  means  for  documenting  tli6' progte^^i  c^f  .:;t^ 


fl  V.' 


V-TECS.70r 


DUTY:  i  PEREORMING  CLERICAL  ACTIVITIES 

TASK:' -..^Prepare  and  maintain  TPR  and  diet  worksheet  .  , 


m06mksi^  objective 

:Giv€in'^ access  to  the  appropriate  materials  and  information,    prepare  and 
r  maintain  the  diet  worksheet  for  one  day  and  the  'PPR  worksheet  for  one. 
'  /ay.    Worksheets'  must,  be    complete,    legible,    and    reflect  patient 

■  •  population,    needs  and  condition  changes  iyi  accordance  with  source  data. 
•  (4k.  •      :       •  • 

•  .      •         •  •  ,  - 

PEB:»;^HIf^CS  GUIDE 

■  ^   i.U''''^,^^,,^^^       appropriate   wo rkshee t  .and  fill  in  headings.  Note: 

""..t^^TB^cally  treated  carbon  sets  are  often  used  for  the  patient 
/;|'V^■     roateSr,   conditipn  sheets,   TiPR  and  diet  ^  worksheets.  ...| or  diet -order 

: -requisition} .. .  .  .    .>  . 

■  2.'-  Place  the  name  and  room^^number  of  each  patient  on  the.  W:P.tksheet', 

making  certain  thajtvduplicates  are  legible,  ^j^llf  room  is  .  empty, 
'  still  write  the  room  number  on  the  sheet.}... 

'  '     ^.    Place  the*  correct  diet  for  each  patient  in  diet  column. 

•4*    Note  ...Jin  red}*...  all  diet  changes  or  holds  in.  colunm  provided. 
5.  .  TPR  worksheet,  is  prepared  in  same  manner.-  .  "  / 

6»    .Add."  new  ^admissions  .••^jname  and  room  number}..^  to  w/orksheets.  ^ 
7«   ^i)elete  names  discharged,  transfers^-  out,,  or  deaths  from  worksheets.- 
B*^    Chart  all  .information  from  worksheets  to.  graphic  sheets  .....{and 

■■■   ^  .dietary  diet  order  requisition}... 


.  1^ 

i 


LEAjRHIHG  ACTIVITIES  ■  " 

,  1.    Distribute  appropriate  forms,  to  students:     dietary\.di e't  order 
requisition,    24-*hr.    recbrd    of    patients    temperatures  (sample 
attached),^  and  explain  procedure  for  completing  each  forrai.^ 
■.2-    Review  terminology  associated  ^  with  diet  (as  might  be  Tound  on 
physician's  order).    -  •  / 

3.    Research  and  report  the  re'asons  .for  cjLosely  monitoring  vital  signs* 
A*fi    Practic§  in  s'mall  groups. .  completing  [the  diel^-  order  requisition  'an4.. 
the  24.-hr.  record  of  patient's  tempera tujres  Cdist ribut^-d/:4uri^g■ 
■.  learnig  aativity  ,#1 ).     Use'  fictional   information  pro-vided  by- 
/   -.    .   •■  instructor.  ^  .     .  "  .  ■ 

■  5:'  -  Visit  unit  to  discover  where  name  and  room,  numbers  will  be  found 
(e.g.t  in  name  plate  rack).  .       '  ^  * : 

6.  Explain  where  diet  order  is  obtained  (e.g.,  Physician's  Order.s  '^nd 
y-':\^         Patient.  Care  Form).  '  .   '  '       .  ' 

7.  ..  Explain  procedure  for  adding  new.  names  to.  list  as  they  arje  admitted. 

8.  Explain  procedure  for  deleting  names  according  to  hosptial  policy. 
9v.   Pra-ctice  charting  the  temperature,    pulse,    and  respiration  readings. 

y      ■  %  from  ^e  attached  table  on  the  sample  form  provided.    R'ecord.  also 
..the  blood  pressure  reading.  ■ 


■/ 


V-TECS  70 


♦  * 


10.    With  the  supervisibiv  of 'an  experienced  ^wa^d  dlerk  prepare  diet  and 
TPR  woi^kaheets  for  «ne  dax.    The  results  must  warrant  a  rating  of- 
"fully- accomplished"  by  tH^  instructor. 


HESOimCBS'- ■.;  .  \- ■  .    ^  ^         .         ■  .     I         ■     '  ■ 

experienced  .ward,  cle^k  ..        V  .     •         "  .• 

•  .  .  ■  .  •  '        .  .       *    ^  ■ 

TOOLS  t^SD^  EQUIPMENT  ^  L  ; 

* 'aiipropriate  forms. 
r^d  and  black  pens  *  •  ■ 

mUxoH  „  ■■.-■■  ;„  ,■  ■;■,;  ;     V     ' :  ^  ■:^ 

losing  materials'  and  information  provided,    the  student  will  prepare  and* 
^^njiaintain  the  TPH  and  diet  worksheets,  for  one- day.  .  The  sheets,  must  be 
coraplet'e,'l  legible,    and  accurately   reflect,  the   source  .  data.      Tiie  . 
instructor  pust  assign  a  rating  of  "fully  accomplished." 


4. 


V 


ERIC 
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•fly: 


DAtE;_^ 


R.N. 


V     TECS  70 

:  ■  A  ■ 


CARBON  WOT  RgQUlRED 

,  A.M.:  4:30 
CALL  TIME  -  D&S 
9:30  A.M.  &  12;30  P.M. 


ROOM 

NO.. 


NAME 


HOLD,  EOT. 


\  ,1 , 


FULL 


SOFT 


LIQUIDS 


SURG. 


FULL 


SPECIAL  DIETS 


DINNER 

Check 


SUPPER 
CHECK 


■TOiOT-^rciuii  iKpi  nEocBD  OF  pAtipnib  "iwrPiiiAiimiift 

{{fJiugtvt  and  EtitnbiMon) 


V  -\*r(:|?  '70/ 

L.A.  ill 


FORM  U4{i)-10  B/14 
ERIC*' 


MAME  \ 

B/P 

«  AM 

r2  moii  ' 

4  TM 

S 

M  m.  / 

1 

I 

.1  J 

'  •  •». 

/ 

..  : 

\ 

1. 

1  in  

s  i 

1^     '          *  - ' 

1 

I,,-.  •  1   .;■  u 

• 

• 

i  ■ 

 -4 

i  

* 

 \j  _ —  

! 

.'■ 

—  -1  '  •  \' — - 

i 

* 

1 

1 
1 

 i.,»,i...>..,^„. 

1 

1 

✓ 

— >. —  ■  ^1   

\ 

/" 

> 

f 

1    .    -  _ 

11                         ^  - 

r 

• 

—  — 

/ 

— r 

 ■  •.  ^..i  •.  >  <■ 

 •■  .> 0  1 

 — ^ 

/  AM 


00 

IT) 
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CITABLE  OP  VITAI  SIGHS 


r 


\    V-a?ECS  70 
L.A.  #9 


DATE 


10/6 


10/7 


10/8 


10/9 


TIME 

8  aT5i# 

-    ■  ■  \ 
4  p.m.. 

8  a.m. 
•  4  a.m. 
8  p.m. 

12  mn  . 

8  a.m. 
12  noon 
4  p.m.  , 
8  p.m. 

8  a.m.  ' 
4  p.m.  " 


•  TEMPERATURE 
96.6 


1 


98 

■  97.6  .. 
100 

102.:8  . 
101-.4' 

99.2 
.99.8  ^ 
100.6 
98.2 

97.8 
98.4 


PtjLSE. 
62 
64 

72  - 
80 
.1 04  ■ 
92 

34 
88 
92 
68- 

72  ■ 
■80  • 


RESPIRATION 
16 

16.. 

18' 

18  . 
■  24 
22 

.  20 
20 
20 
18 


16 


122/80. 
1 26/86^ 
1 40/90 


118/72 


123/76 


16 


1 32/70 
1 20/80- 


-  5 


ERIC 
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V  -TECS  70 


aRAPHiC/INTAKS  ^iiltmUT  RECORD 


(AQQfl€5SQQRA(»H) 


OATH 


•^OS?.  OAY.'Pd-Pf* 


HOUR 


A.M. 


121  4J  8 


P.M. 


I  3 


A.A^.    j  P.M. 


A.M. 


i:r4 1 3 


p-.m; 


121  4|  3 


A.M. 


1214)8 


P.M.        A.M.  P.M. 


A.M.  P.M. 


A.M« 


1214  j  3|12I4  ■•  3  ha  4!  3 


l2i  4  1  3Nia  413 


P.M.  I 
12|4[3M2I  4i'3  I. 


140 

100 
120 
110 
100 

(A 

90 


Q 

c 


3 

< 

•  X 


igs 

04 

103 
102 
101 
100 


1 


it 


l3 


30  ». 

.70   :  u  98 


99 


I.  ft  fci. 


60 


97 


 i» 


t  ^- 


1- 

'     1       :  =q 

1  .  i  ..^v'l      .  1  !   •  i 

■1      M      I-     i      1      1    ■  ■ 

aeSPtRATlONS         1  ' 

i  i 

1  1 

[  i 

i  !  !  i,  1, ' 

.1  ! 

r  \    -J      i  ■  ■ 

1 

■  s 

3P  0 

1  1 

i 

1  I 

■  !■  i  >-i  i 

i.  1  ■ 

i  i 

rrn 

1  !  1  ;  ■ ! 

■  r 

:  *  j 

i 

vVviqmr'Jnnv  Stools 

■  I"  1 

■  1  ■ 

3* Part :  Luncfit  Oinrw 

■ .  !  - 

i  > 

■■   ,  1 

Otn«r  Cictary  intVKv 

 'V  ■      ■     ^  J 

,  i 

z 


INTAKS  ' 


OUTPUT 


riMH    !         MOUTW        1  PAHHNTHr^AL 

.  .  i  TOTAl. 

•]            ;  ■■■■ 

6.2-  1.  • 

— _J  ^  ^ 

2.10  I                     .  1 

■ 

.  :    .1.  .  .  ■  •• 

3AT3'  INTAKE 

OUTPUT  ! 

r\Me    1         MOUT^        1  PAHSNTSPAL 

TOTAL 

UPHN6        1  ■ 

■■;  ■  1     ■  -c-Ai.  j 

10  .  6^  . 

■^1      ■         .  1 

.3.21 

■  ; — — 

j.      .       .     ;     ■  1 

.  :o  !              ■.  1    .  •     ■  ^ 

.„L  ,.,M^.,.»m,n>.<.  

i^^A. ;   ■  1  

• 

3ATH   ■  .                                                   INTAKE                                                                                             *      CU'P'J""                                         ^  i 

 J 

TOTAL 

to  .5   '                          j  . 

* 

■  -      1    ■      i  -    ■  -  ; 

■  3-2  !      ■   ,                1   ■■ 

/ 
/ 

^  -  ■  !■  ■        ■     -     .  J 

—  4  ■  -d 

2  •  -0  i             '   '  '1 

 --~?t- 



.    •       "■     /  ' 

■■■■■!                  :                 ■  i 
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.-  V 


STUDENT, 

'I.  . 


DitE 


INSTRUCTOR»S  HNAL  CHECKLIST* 


Check  th>  i!(%uclent's  performance.  In  the  skills 
associated  with  the  following  task: 

Prepare  and  marritaiij.  TPR- and  diet 
wprkghe^t." 

Place  an  X>in  the  approprlatie  box  indicating 
Not  Accomplished,  Partially '^Aqcomplished,  or 
Fully  Accomplish^,  -  If,  becau&$.  of  special 
circu-ostances,  tKX-itein  was  impdsslijl®  to 
complete,  place  an  X*4.n.  .tJ*«  Not  A^plt^able 
Box-  •  .■  -^V-.  ■  ■ 


^Performance  Level:  All  items  Msust -receive  a 
irating  of  FULLY  ACCjOHPLISHED  (or  No^t 
'jAppIicable).  If  any  items  are  rated  Not 
jAccomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which'^'^rearn Ing 
|cttvities  must  be  repeated.  If  the 
Instructor  chooses  to^use  the  checklist  as 
thebasi^  for  assigning  numerical  points, 
then  a.  separate  column  and  boxes  are 
provided.  •  C  ' 


Pefrarmanca 

-  :18 

■  « 

:    3  . 

■  ■  I 

1  1 

'  f  ■:■ 

a' 

^£ 
^8 

Optionab 
Assigned 
Points 

o  a 

2  . 

2< 

S  3 

.  ..  3  .  U 
U.  < 

.When  preparing  and  maintaining  TPR  and  diet 
worksheet,  the  student: 

\.    Prepared  a  TPR  worksheet. 
.^.    Prepared  a  diet  worksheelf.  .  ^ 

5V  ■  Charted  all  information  from  workgjieets 
•  to  graphic  sheets.  , 


)  ( 
■)  ( 


)  ( 
)  ( 


(  .  ).('  .  )  ( 


)  ( 
)  ( 

)  ( 


)  (  ) 
)  (  .) 

)  ■■(  ■)■ 


2h\c 


♦Although  use  of  the  instructor's  "fina'l  checklist  is  optional-,  it  is 
recommended  as  a  valid  means  f6r  documenting  thl^  progress  of  the  student. 
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V-TBCS  It 

•  DUTY:  •  PERFORMING  CLERItlAL  ACTIVITIES       ■     ■  „;  •      '    '         .  • 

•  •  •  '  .  *  ■  • 

TASK:    Prepare  pharmacy  requisitions  .  .  \  •  •  ^• 

/  ;     .    .  ■  . 

 '  :  •     ■    »       ■   •  ^ 

PERPORMAHCE  OBJBCTIVB  /  I  ^ 

Given  31^  doctors'  orders  for  six  medications  andlacc.ess  to  required* 
informajiion,  requisition  forms  and  addressograph  materials,  prepare  t^^ 
.    ■  ■  phartSa^  requisitions*^^  be  legible,  and  ref l^cf  only 

those  drugs  ordered  by.  the  physician.  "  (4)  . 

PBEF0BMAHC5  GOIDB  '  .  y  ^ 

1.  ■  Interpret  the  order.        .  \  \  .  ^ 

Select  the  correct  /requisition.' forms.    "  - 
Select  the  correct  .addressograph.  plate. 
Imprint  irhe  requisition  form  with  the  .plate  or  ... 
^^.iat  patient's  name,  doctor's  .name,  room  number,  '  arid  hospital 
num&errif^^aking  certain  *that  all-  duplicates  are  legible. 
Print  name^-  of  drug,  amount  of 'dose,  mode  of  administration,  data  and 
time  ordered^:.    CAUTION:     ^AoLI  medications  are  more  or  less 
potentially  lethal..    It  is  imperative  that  drug  requisitions  be 
absolutely  accurate/ • -lla-tiaxi^l-  Formulary .  may  be   consulted  if 
indicated.  -     ,  .... 

7.    Have  charge  nurse  '  ini1>ial  the.  "requi^itjLon.*  \ 
■1Q.   .Ente^r  transcription  of  order  into  compi?b%*?^if  .applicable. * - 

"     .  ...  ^>-. "'. '     ^  . 

k  ■■■    *  i  ^;South  Carolina  writing-  team  suggej^ts;  revised  wording' 9f  p.erf drmancev^ 
■guidps  9  <S:*10.    Refer- to-  the  following' revised  performance  gtTid^^;^ 

3.  C .  PERyOfiMAlICB 'G0IDB 

9.    File  verification  copy  from  .requisition  in  drawer  in  medicine  cart 
tintiS^.  mediQatiori^^rrives  on  unit;  then  discard. 
10.  \i;nter  transcription .  of  ^rder.  onto  Medication  Administration  Record 
or  into  computer  if 'applicable..;,  •     ;  .. 


G  ACTIVITIES      ^  .         .  "         .  - 

1.  ^  Distribute^ f^ysician's  order  .and  identify  medi^atibn 'orders^Asample 

attached.)  .  * 

2.  Distribute',  pharmacy  requisition  .(sample  at tached).  and  explain 
prociedure  for  co^leting,  using  transparency  tio  allow  for  fulT  clas§ 
instruction.  '        ^    ^  .  -  ^  ' 

3.  '^Practice  , imprinting  requisition  with  patient *.s  name  plate.  '       .  "  • 

4.  ■  Research  and  compile  in  writing,  a.  table  citing  the  common  terms  and. 

abbreviations  f.ou)id  on  medication  orde'rs.  Memo.rrz.e. 

5.  Distribute  and  review  Medication  Administration  Record  and  practice 
recording  medication  on  it  according  to  policy  (or  p^actice-enterijag 

".  transcription  iiito  cofnputer,  if  applicable.)  \. .        ^  v.  ^ 


6.  Orially  recite  the  ijesponsiMlitiies  of  the  ward^plerk  in  medication 
'  therapy  (i»e.,  the  clf^rical  tasks  after  the- physician- has  written- 
the  drder '  for-  mediqatipns)*^/  '      '  .    .  •  • 

7*    Discuss  importance  of  tout.ing^^  prompt!^;         _  ' 

8.  '  >^bserve  an  experienced  ward  . clerk  oh  a  -unit  pr^|pare  a.  phafm'acy. 

requisition*         '  ■  '  *  .  ^  .*  •>  • 

9»  \With.  the  supervision  of  an  experienced  ward  clerj|,  prepare  six 
)harmacy  requisition's.    The  instructor  will  observlf^and  rate  the 
'performance.    -A  "fully  accomplished"  rating  must  be  .achieved. 

RESOUROIB 

■  experienced  ward  clerk     ■  ■  -  ^  '  '  >  •  %  " ' 

TOOIiS- AHJ>  EQUIPHEHT  \  '  V  \ 

;  pharmacy  requisition  ;  ,  ■% 

^    .  '   physician's  order  "  ;  ^  5. 

'""a^ypropxl-ate  forms'—-— — —  ■  '-^  — —  r-^  :  '   

patient  name  plate  ■    .       ni.  - 

BVALUATIOH        .  .         *         '\  ^  ■ 

;  Using  materials  provided,  =  the  .student  will  prepare  piharmacy  reqxiisitioris 
^        fi^r  six  drug  order's.    The  requis>itidr\s  must  be  legible. and  100^  accurate. 
A.  i*ating^o:(  "fully  accomplished",  by  t'h^  ins  true  tor  must  be  achieved.... 


8^ 


#1. 


1 


AUTOMA-nC  arO^  ORDER:  SQHEDUL^F,STOP  OATgS  RBPROOUCgO  BELOW  IS  IN  TERMS  OF  DAYS  FOU  ' 
t9yy*?i?.S^JlJ^f  .9™^''^*'^?"^^'^'  "p.  STOIP  DATE  FALLS  ON  SUNOAY  OR  HOUOAY  pROER  EXTENOEO-ONe  ; 


START 
 ^ 
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STUDENT. 
DATE 


IMSTRUCTdR'S  FINAL  CHECKLIST* 


..  0 . 


Check  the  student's  performance  in  the  skills 
)  associated  ,with  the. following  task: 

Prepare  pharmacy-Trequisition^  . 


Place  an  X  in  the  appropriate  box  Indicating 
Not  Accomplished,  Partially  Jlccomplishedt  or 
Fully  Accomplished/  If , "^because  of  special' 
circumstances,  the  item  wa';^v:^possibie  to 
complete,  place  an  X  in  the^  NotN&pplicable 

Box*  ■  '   ■..        r  .. 

Performance  .  Levels    All:  items  must  receive  a 
ratiing  of  FULL!  ACCOMPLISHED  (or  »ot 
Applicable).     If  any  items  are  rated  Not  ; 
-Accomplished  or  Partially  Accomplished,  th^' 
student  and   instructor '.Will  discuss  .  the 
situation   and  decii^e.  whioh^  learn-in.g 
activities^  must   be  repeated.^   '  if  -"^the.\ 
JiTs^ruclJor^ 

the  basis: for  assigning  numerical  points, 
then  a  separate  coTumn^  and  bpxes'^  are 
provided. 

■        .      .  '    \     ^  ^  ■  . 
When  preparing-  pharmacy;  .re,qui3itions^,the^ 
student:  \  .    '      '    . .  ^' 


1.  -   Interpreted  the  physician's  .  6rde-r  ^and  ^ 
^  prepared  pharmacy-  requisition.  •  "  ^  \}^' 

2.  ^Secured  cj^arge  nurs'e's  initials.     .         "' ^  ' 
3..    Routed  requisition  form  to  pharmacy  and^^'^"" 

-       processed  the  floor,  copy.  >  -iz 


Student 
Performance-    ^  , 

r 

<6 

■  -3 

■  3-, 

■**  a 
o  a 

.  2  < 

Not 

Accomplished 

Partially  y 
Accomplished 

fully  ' 
Accomplished 

Optional: 
Assigned  ^ 
Points      -  ^ 

^  ,  J- 


)  { 

)  c 


)■  ( 
)  ( 


n 
)  e 


)  c 
)  ( 


)  c^-  ) 


•Aifchough:  use  oi"  tiie-instruGtor's.  final  checklist  is  optional,  it/is 
recoramended  as  a  valid  means  for  docuflienting  the  pfogress  of  the  student./. 
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DirH:  •  .PERFORMING'  CLERICAL-. ACTIVITIES.    -  . 
TASK:    .Pi*e  pa  re.  and  .route' X-ray  requisition's 


PERFOBHANCB  OteCTIlflB  ^ 


Gonf  r6'nted^w!?^th.;a '^'njf.sici^  order  for.  a  iJ.B.  series  bnHr.  John  Doe.^ 
■  Room  432/  and '"havin-g.  acqeas  tq^tieeded  forms,  information ^an,d..equipmcent^ 
.  prepare  and  route  the  i^equisition' ^oritf 7^ without  ••^rrpr  or  omission  of  any 
■  ..-"^  ^  detail.  ■  Forms  myst  supply  all  required  .informatid^V  and',  duplicates '  must 

be  legible..  .  (4-)    ,7  ^  /     •  ..  ;  ..  ' 

pkrformahCb  gu1b6^^  ^    ^  ^  /  ^  " 

1.  Translate  .land  interpret  the  order;   copy  it- ontcx  the  Kardex.  — , . 

2.  ^  Determine  Vhen  thi^  XT.ray'^may  be  scheduled,  depending  upon  this 

patient's  preceding.  X-rays,  .consu^lting  .charge  .nurse  if  needed. 
.  3»    Select  the  correct*  requisition  form^  - 
.  ^  A*    Select  the  correct  addiedspgraph  plate 'and  .im,pri-ni  the  requisition 


5^i-l-l  r-i-n-^41~ -ne  eded"  i-nrform^ 


'   .   ■  ucorrect  njode  of  transportation  and  "that  all  - duplicates  are  legible. 
.  .6.     If  ordei*  is  STAT,  no  tify"X-ray  by  tet^ghone  a^id^'seek  Ins  true  tio.ns 
from  the  charge  nurse.  "     '  /  " 

7.    Locate  all\^reparation  orders  associated .  vfi^lix this  K-ray  in  the  Ward 
;v  J       .  Cleric  or  X-ray  Manual.  '  \^  '  ^ 

8..    Write  the  preparation  orders  on  ■  the  Kardex  andx^re.quigi tion'"  the 

supplies.         .  ^        '       ^  \, 

9^    Notify  the  dietary  department  of  t)ie  neceii^sai^y  diet  changes.^ 
10.    Have  charge  nurse  initial,  th^  requisition.  \  .  . 

•11.    Route  the  requisition  in 'the  manner  provided. 
12.    .File  the  .floor  copy  of  th^  .  requisition..  ■       '        ^    ;  ■ 

Enter  vin.forraation  into  computer  if  applicable.    ^/  . 

•   .   •>  .  ,  *•  - 

LEARNING  ACTIVITIES  ^   ,\    ;  ■  / 

1.    Research  and  write  a  report  dn  th0  methods  used  in f radiology;,.       •  ^ . 
.2.     Discuss  the.  most  commoi^  types' of .  X'i;ray3.,.ordered  (i»e.,  "the^chest-j 
the   bony  parts   of*  the'  body,    the  gastrointestinal   tract,  .the 
............     g;^]^]^.  ijj^g^jj^Qp^  g^j^^         kidneys).     Emphasize  that  X-rayS- ofr  the  bones, 

which  are  the  easiest  to  obtain  ,  often  requLre  that  the -doc-tor 
specify  position.*  Learn  the  posittxOns  (and  abbreviations)  for  the 
positions  mos.t  frequently  requested  [i.e.,  A**P(anterior-posterior); 
■  ^       lat(latecal);  obl(oblique  angle);  P.-A(pos t erior-anterior)  |. 
•  3»  •  Tour  the.  radiology  department  of  the 'local  health,  care  facil^yj' 
.observe  and  learn-  about  the.  equipment  and.  meet  the  staff  with  -whom, 
'the  ward' clerk  works.    '     .  "  :■  : 

4.    Visit  a  unit- of  the  local  health  ca:re  facility  to  d'iscover  where  'the 
radiologist's  observations  are  posted*      .      .  ■  ' 


-a  -o-  • 


v-:tecs  74  . 


5. 


.  6. 


Listen  to.^n-^expetfienced  '^^^^  s/er.ving  as -a'^re'source^  spe^ikB-r 

explain'  -he  r';?3pon3ibilit:i      p?         w,&r:i  cLerk:  irjp  rr::^pvvri:V;/*-aa^ 
routing  X-ra;yr/'requi3iti.9n3.'  ■  All^     ti:ae  fo:r  ..ciueatioaa  aad,.  aaawt^r^y . 
Distribute  sample  requisitions.^  ■  .  . 

Witfi  -tlie.  supefv:|.sion  .of  .4he^^^^  practice 
preparing  an  X-ray  requisition.    Orally -r^'bi'ts^rb  pVocedur^s. 
Perform  for  the  instructor  the  -tasik' of  preparing  and  roAting  an* 
-ray  requisition  for  a  .^all  bladder  series.  ..  A  rating'  of  "fully 
accomplished",  must  be.  achiey  ^  .  ^  .     ;  « 


RESOURCBS  / 


radiology  department  personnel  - 
experienced  ward  cleric      .  .   '  ^ 


TOOLS  ASD  EQUIPMpIT 

,  appropriate*  tOvm 
,  .  addressograph  plate 


BVALOA-PIOH      ,  ,   .  '     "  ■  » 

-    ''Using,  ia-f  orraation,'  forraa,  and.  equipment  pi^ovide.d? '  the  student  will. 

 r:eq-u.i3itix3i|La-^,ll,J)ia'djiarl^^ 

No  error  or*  omission  is  allxjwed.    The  forms  must  ccJntrai'n  all  .required 
'  inf^ormatioii  and  the  duplicates  dust' be  -legible.  .  A  rating  of  "fully  . 
■  accomplished"  by  the  instructor  must  b^  achieved.    '    j  ■ 


1: 


.ERIC:^y 


/ 


Diagnostic  Radiology  ( 

DfcFARTMBNT 
NUMBER  U4  -  : 

DatT^  Bxam  to  be  Done: . 

'   ■       ■  ."^i       ■•      •»             -    w . 

.  ^;          '•           .  .**    J           .  . 
k  i           ■  •          •   '  ""X                                   ■   ;■  .»»•■«» 

...                       ..    ■       ..                    •■     •  * 

Ytjar  oi  previous  x  ray:  / 

X'rayNumber; 

□  walk  □wheelchair 
,□  stretcher  D  portable 

V"         :  *-  .  •        1...  .  - 

Heiiuuiitinu  Physician: 


Written  By: 


Exam(s)  Requested: 


(File  all  exams'Jor  one  day  on  one  request)       □  in  Patient  □  Out  Patient  □.Emergency  Room 


Ciinicat  History: 


...  ■'  o  . 


I  : 


Do  Not  Mark  Below  Thi^  Line 


if; 


use  only 


AUO(JMEN.:- 

inATAUPRicmn 
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STODEMT^ 

ft 

DATE 


INSTRUCTOR'S  FINAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
associated  with  the  following  task: 

'A    '■  ■  . 


Prepare  and-,^rout9  X-rajr  requisitions.       *     .  < 

Place  an  X  in  the  appropriate  box  indicating 
Not  Accomplished',  Partially  Accompa.ished»  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete,  place  an  X  in  the  Not  Applicable 
^Box. 


receive  a 
Not 
Not. 
the 
the 


Performance  Level:  All  items  must 
rating  of  FULLY  ACCOMPLISHED  (or" 
'AppliCa.ble).  If .  any  Items^  are  rated 
Accomplished  or  Partially  Accomplished, 
student  and  instructor  will  discuss 
situation  and  decide  which  learning 
act.iV|ilyi6s  must  be  repeated.  If  the 
i  nst r« c t\o r-. chooaesH^o '^tmeH:i-he  checkil^ 
the  basisv^for  assigning  nuinerical  points, 
then  a  Separate  column  and  boxes  are 
provided. 


Stiidfi 
Perform 

iht 

inca .  A 

^  a 
o  a 
2< 

Not 

Accomplished 

■  I- 

>  a 

» 

a 
^£ 

Optional: 
Assigned  ' 
Points 

_  'rfhen     preparin-g     and     routing  X-ray 
requisitions,  the. student:  . 


1 . 

.2. 
3. 
4. 
5. 


Translated  and  interpreted  the 
physician's  order.  | 

Selected  and  prepared  a  requisition  for  a 
G..B'.  series. 

Prepared    other   X-ray  requisitions 
directed  .by  instriictor.. 
Notified-  dietary   (Le-paTr t ra e n t  of 
necessary  diet'  change^^')-.  ' " 
Routed  and/or. filed  the  requisi tion  in 
th^  ro.utine  raahner? 


as 


the 


)  ( 
)  ( 

■)  ( 


)  ( 

)  ( 

)  ( 

)  ( 


)  (   .    )    (  ) 

s 

)  {    )  ( 


■(      hi   -  )  C 


)  ( 
)  ( 
)  ( 


) 


)   (  ) 


)   (  0 


V 


^.    *Al.though  uSe  of  the '  instrjuctor's  final  checklist  is  optional,    it  is 

.  recommended . as  a  .yalid  means  for  documenting  thef  progress  of  the  student. 

'■  •             ""^       ■  ■    "    '  •'■■>•'           •     .                                >                 *■             .                               '    .  ■ 
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DOTT:    PERFORMING  CLERICAL  ACTIVITIES   .     /  ...   ,      V    ■  ■ 

TASK:    Prapa^rp  arid  route  special  therapy  requisitions  -  / 


PERFORMAHCE  OBJECTIVE      /  ;  x  ' 

Given  an  order  forfapecial  therapy  (liver  ....{ brain]  scan,  etc.)  and 
the  necessary  forrai,  informati'ou,  and  material,  prepare  and  route  the 
requisitions.  PormA  -must  be  complete,  duplicates  .must  be  legible,  and 
must  result  in  the  patient  receiving  the  therapy  ordered.  -  (4.) 

PERPOMAHGE  GUIDE  ^  ^ 

1.     Interpret. the  order,  locate  any  associated  routine  orders  in  the 

"Ward  Clerk  Manual  or  Procedure  Book;,  transcribe  to  Kardex. 
.2.    !Make  appointment  if  needed.  ,  . 

3»    Select  the  jjorrect  requisition  form(s).    Note:    Includes  radiation 
therapy,    nuclear  medicine,    hyperbaric  oxygen,  encephalograms, 
■  arteriograms,  angiograms,  etc.  .    .  . 

4.-  .Select' the  correct'addressograph  plate.  .  . 

-.^.^  Imprint  the--raquisltic«a^-for^-s-)^ 


6.    Fill  In  all  pertinent,  information  on'  the  requisition  f^rm(s)  paying 
particular  attention  to  the  mode  of  transportation  4his  patient 
requires  and  the  drugs  administered. 
?•    Have  nurse  initial  the  form.  •      \    ■    .  ♦ 

8.    Route  the  requisition  form  in  the  routine  manner.  -    .    •  . 

9*  .  File  the  floor  copy  of  the  requlsition(s) . 

10.    Enter  transcri^^on  of  order  into  computer  if  applicable  ...jor  onto 
Diagnostic  and  Miscellaneous  Procedures  Form  (attached) j ...  ^  . 

IiEARHING.  ACTIVITIES  •  !  • 

.1.    Distribute  copy  of  physician's  orders  and. explain  how  order  would.be 
written.      .    •    ..  '  . 

2;.    Explain  procedure  for  calling  appropriate  department  for  appointment 
and  discuss^  whlgh  orders  require  app^bintments. 
*     3^  .  Role  play^calling  ^or  appointments.  .  • 

4»     Distribute  attached  sample  requisitions ' and  related   forms  and 
discuss/practice  performance  guides  4-6." 
■      5.    Discuss  procedure  for  rowing  form  according  to  hospital -.policy 
(e.g.,  -use"  pneumatic  tube  system).  •  / 

6.    Demohstrate  -placing  the  verification*  co^y  in  back  of  patient's 
chart. ■  • 

(7.    Discuss  procedure  for  entering  information  into  computer  or  onto  1;he 
sample  diagnostic  &  miscellaneous  proceidure^  form  (attached). 

.8.    Diagram  the  steps  .involved  in  the  preparation  and  routing  of  special 
'therapy  requisitions..  .        .  ' 

^.9.\    Identify  references  offering  h^jjjp.  in  spelling,  descriptions,  etc., 
of  drugs  (e.g. ,  Pliysician's  iPesdgre  ' 


V-TECS  75 


10».;  Research',  and  ,  prepare  a  table,  citing  .  commonly  used   terms  and 
abbfevia^tions.  (including  a  brief  description)  associated  with. 
;  Bpeciai  therapy.  •  ■  .  /    '     o  . 
11.    Visit  ..a  unit  to  •  ohserve  an  "  experienced  ^vard;  clerk  prepare  and  route 
an  order  for  sp^icial  therapy  (preferably  a  liver,  scan)*  .  ^ 
.•12.'  -Under -the  ^s^upervision  of  an  experienced  ward  c^erk,  .prepare  .and 
route^'a   special   therapy    requi'sition "  for   a    b'rain   scan.    ;  The 
-instructor  will  observe  and  rate  the  pei?formance.  . 

HESOOHCES     :  ,     ;  \  . 

expe^enced  ward  clerk  "  /    ..  .  ' 


TOOLS  AND  EQOIPHBHT>>      ^  \ 

^  approprd^ite  forms  &  requisitions 
physician ' s  order  * 
patient's  name  plate 
pen'  ■   "      '  ■  ■■  ■ 

telephone^        ,         *  .  ■ 
addressograph  1^ 

ByALPATior  r    1 


■.Using  materials  provided^  the  student  will  prepare'and  route  special 
■'  /therapy  requisitions  for  a  brain  scan.    The  form,  must  be  complete  and  the 

dmplic|ites,  must  be  legible.  Abcu'racy  must  be  100^.  A.  "fully  accjonlplished" 

ratj.ng  by  the  instructor  must  ,  be  achievefd.  ■ 
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^  Routine  □  Pre  OP  □  Stat  □  Other 


Ordered  By 


DEPARTMENT  124 


OTY 

Test 

01. 

Test 

Code 

Test 

Amount 

3000  Electrocardiograph 

3015       Pediatric  Echo 

 .'r 

Ml^'cellaneous 

3011  Treadmill 

3017       Portable'  Echo 

1  1  1 

1 

3002       Rhythm  Strip  EKG 

3500  Electroen(iephalogram 

3004       Mini  Execcise 

1  1  1  ~ 

3501       Portable  EEC 

3016  Mayday 

3012       EKG  Interpretation  Fee 

Holter  f^onitor: 

JJ_L 

1 

3008            0-8  Hours  . 

3007     '  Elec^^^Cardioversion 

3009            9-16  Hours 

1     1  .1 

3013      .  Echocardiogram 

3010    .        -17.-24  Hours' 
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Date  Ordered 

^  Routine- □  Pre  0P-S~St2r~Q~0tRef 


Test 

Test 

Code 

Test 

Amount 

3000  ^lectro6ardiograph 

3015       Pediatric  Echo  * 

Miscellaneous 

3011  Treadmill 

3017"      Portable  Echo 

1  i  r 

3002       Rhythm  Strip  EKG 

3004       Mini  "Exercise 

3500  Electroencephalogram 

^ 

1  M 

1 

3501       Portable  EEG  ' 

3016  Mayday 

3012       EKG  Interpretation  Fee 

Holter  Monitor:'  -  , 
3008             0-8  Hours 

1  IJ. 

3007       Elective  CarJioversion 

3009             9-16  Hours  , 

1  1  1 

3013  Echocardiogram 

3010             17-24  Hours 
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-  DEPARTMENT  QH  . 
NUCLEAA  MEDICINE 


BRAIN  SCAN 


OALUUM 


UVER/SPLEEN 


ui 

z 

D 
a 

UI 

u 
z 


o 
op 


LUNaPERFUStON 


ItVER.lUNG. 


LUNG.VENTaATIOl^ 


CARDIAC  SCAN 

•  RENAt  BATTERY 
SCAN  &  RENOGRAM 


PANCREAS  SCAN 


SONE  SCAN 


^000  VOLUME 
RBC  MASS 


RBC  SURVIVAL 
THYROID  BAHERY 


T.3,  T-4,  gTR 


T.3  ONLY 


T-4  ONLY 


SCHILLING'S  TEST 


^SCHILLING'S  TESt 
INT.  FAC 


DIGOXIN  ASSAY 


GASTRIN  ASSAY 


AUSTI^ALiAN 
ANTIGEN 


DEPARTMENT 
NUMBER  117 


'RAST  {ALLERGY) 


&  2  


) 


ULTRA  SOUND  ONLY 


(1)  FETAL  AGE 
BtPAROIAM. 


PLACII 


NTAL 
IZATION 


UNUSUAl  PREGNANCY 


PELVIC  MASS 


EYE  SCAN 


CARDIAC  SCAN 


PERICARDIAL 
EFFUSION 
LIVER  SCAN 


VLTRASOUND 


AORTA  SCAN 


M^UME  BRAIN 


O 

u 
z 

Ui 


THYROID 
UPTAKE  &  SCAN 


ABDOMINAL  SCAN 


•  PLASMA  RENIN 
ANGIOTENSIN 


OTHER: 


IGE 


•  REQUIRES  SPECIAL  CONSIDERATIONS  -  REFER  TO  MANUAL 


DEPT.  NO. 


^;ODE 
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AUTHORIZED  SIGNATURE 


OEPAflTMENT 


I 


\  ITEM  OR  DESCRIPTION  .  . 

QTY. 

DEPT. 

( 

:ooE 

AMOUNT 

_  ^  _-4L_  _  

-  » 

• 

• 

L — ^ 

,1  ■ 

\ 

1 
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  1.  . 
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MISCELLANEOUS  CHARGES 
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'D 


Diagnostic  Radiology 


Yc'or  ol  previous  x-roy; 


^9 


Ru<|u<;  bi j(i9  Phy s  iciah: 

J. 


DEPARTMENT 
NUMBER  114 


A-ray  Numpor; 


pato  Exam  to  be  .Don<9* 


Written  By: 


Qwalk.  D  whoolchotr 
^"^j^tfo tchof  Q  portable 


Exom(s)  Requested; 


_i — ^  J  ^  

(Fiie-atl  exams  for  one  day  on  6^e  request)^ 


T 

Ciintcai  History; 


In  PotionlJ  □OutPoti«nt    Q  EmoiPg^ncy  Roo?h 


Do  Not  Mark  Below  This  Line 


ABOOMEN 
{FT  AT  &  UPRIGHT) 


ABDOMEN 

-  .  -  *  

ANKLE 


(FLAT) 


CERVICAL  SPIN^ 
WITH  OBL^OUeS  _ 

CHEST  ' 
(PA  &  LATERAL) 


CHEST  FOR  RIBS 
CHEST  (PA) 

COLOrsI  ~T  ~ 

(BA.  ENEMA) 
COLON  Wit  H  "  ' 
^\^\  CONTRAST 

COMPLETE  SPINE 


CYSTOGRAM 


ELvBOW 


EfpPHAGUS 


FACIAL  aONE3 


FEMUH 


FOOT 


FOREARM 


GALLBLADDER 

G^RLLBLADDrft^'' 
(REPEAT) 


HAND 


Hip 


LUMBA 


SPINE 


OFT  TtSSUg 


(x-ray  dept.  use  only^ 


peuvtMeTRY 


POBTA§l.eS 


SMAUI.  ^OW^U 
CHOlANftlQ^ff^AM. 


THORACIC  §PIN^ 


TOMOGRAMS 


UPPER  aa. 


XEROGRAM^ 


i  ^ 
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z 
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(CHBCK.ONe)  . 

□  AMBULATORY 

□  STRETCHER  . 


Oaf  R»qMl»<tlon  f\M 


WHEELCHAIR 


□  .  bedsIde 


Date  8c«n  To  a*  Don*  F  ^ 


8EI 

I 


i  . 


L.A.  M 


TypcofSesn  - 

y    ■   .  • 

  .    •        V  ■ 

PATIENT  TO  BE  OlSCHARfdEO  TODAY  P  - 
iSmON  POR  EACH  SCAM 

'■If 'ftrf'iiiiMiii  r-r  'rir;i  ii-Mr-f     ■■■t  .■■[■-T"rr  rr't 

i    '        '      ,           1          finn-rr-ir-     '  in  i 

OROERED.BY^   

TtNENT  CLINICAL  HISTORY 


RADIOGRAPHIC  REPORT 


FILM  NO. 


ERIC  ^ 

^  FORM  NO.  117-01 


1 -CHART,  COPY 
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SIGNATURE  Gf^ADIOLOQIST 


Willow PWllfDOMi  OATTON  OHO  rMNTtQINUSA 


Slec^canijcgrciphic  Record 


L.A.  #4..  .'■ 


-/ 


7^ 


•ECG  5RDEaBD  BY 


.  Uriai  No. 

COMPUTER  DATA  (circle  1  in  each  caCegdry) 


CLINICAL  dXS'iW  CO"    '  . 

1  Diagnosed  myocardial  infarccion  '     "  \ 

'  .2.-  Possible  ischemia/ infarccion 

3  Pulmonary  fii^esLse 

4  Chronic  or  recenc  hypertension 

5  Fredcnninanc  micral  scenbsis 

6  Aortic  stenosis /aortic  or  mitral  regurgitation 

7  Congenical  heart  disease  • 
.3  Pericarditis 

9  Mb  pertinent  clinical  history  (routine  or  presurgical^CG) 


DRUGS  (D). 

0  Unknown 

1 .  Notffe  of. the  following 

2  Digitalis  +  antihypertensives 

3_  Digitalis    .  .  ' 

4  Quinidine  ■•-  antihypertensives 

5  .  Quinidine 

6  Antihypertensives 

7.  Diuretics  (not  antihypertensives) 


\ 


lOTERPREXATION; 


CASE:^ 
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(CHGCK.ONE) 


C.T.  AND  ULTRASfcUND  OgPARTMENTS 


ykMBULATORY 


Date  Requisijioff  Filed    /       ^  '    S{  -3 


C':\j  o   *  j  To  Be  Dor-  ' 


y  Requeued  by  ^jT^;    /7<  /^^^ 
Type  of  Scan  ^^"c^^ ^cP<i^ 


PATIENT-TO  BE  DISCHARGED  TODAY  □ 


ri'  c  ONE  (1)  REQUISITION  FOR.  ALL  SCANS  THAT  ARE 
TO  3E  DONE  O'N  THE  SAME  DAY.  ' ' 


V  -  TECS  73 
■  •    L.A'.  #4'. .  _  ■    .  • 


.•-r.M'iNcNr  CUNICAL  HISTORY 


•  r 


■.f 


SCAN  REPORT 


f 


t 


FIIM  NO 


CfUHA.  OHO  UtHO  »MU  SX 


ERlC:  QHART.COPY 


-2  9^. 


SIGNATURE  OP  RAOiOLOOlST 


•;  V  *  TECS  70 


♦  . 


■    .  -   Slactro-^«phalo  graphic  .Hepcrt  •  . 

SAIS :  ■   V     ■  -■  ■      ■  ACS :.  GEr7 :  ■  '  '  ■'     '     ■  "dA'SS:- 

■  -PTJEPCSS  Of  ■  SlAmATlCN :    (include  poaltiv*  MixirolflgicaL  rindinss  and  tallait 
teatOT  3  oiT- Clinical  hi.story)      ■      ;  .. 

rISnaJS  J£Sn:iCAT3ai :    (include  all  3edati7«2  isd  .inti-ccimilaiT*  driga  . 
•adsiaistfir^d  jL3  houiw  nrior  to  2xinina.ticn) ■  ; 

;  .    .  J  .  ■  /  ■  ■  ■.  ;  ;  ■  ' 


r  4  /t»-*-*>f 
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/(.DIAGNOSTIC  4  MISCELLAME01I,S..;PR.dCED.URSS  FORM)  ' 
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( ADDRESSOGRAPH) 


f 

.uATE 

RM" 

.  LP^r 

LAB.   EKG,  EEG 

DATE, ' 

NURSE 

DATE' 

RN 
LPM 

x-R;AY  V.  • 

\  • 

DATS 

i 

NURSE.^ 

-A  ■ 

 /.__       .  _ 

  . '  1  

T( 

1- 

3 

— — i 

— — 

\- 



i 

»  ■ 

.  I 

t 

- 

1 

.    -  " 

— -1 

 ^V"f  ■   1 

i  

1 

4  

0 

^  LPM 

DAiLx  LAB,.  5(-n  AY^  ETC 

DATE 

NLRSE 

DATS 

RM 

 :   -  w  « 

?Hi5ICAL  THERAPY 

DATE 

KTyrrn  erf* 

>. 

n  ci 

"v.  '' 

  ,  ■ 

•»  0 

'» 

« 

'1 

/■ 

1 

■                '  r, 

0 

■ 

1  .  .      J  -   .                           J            L     I  ^ 

* 

 ^   »  '  « 
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V. 
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■  }  ■  ■ 
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RM 
L?M 



MUCLEAR  HEDICIME/ 
RADIATICW  THERAPY 

DATS 

NURSp 

DATE 

-RM  ^ 
L?M 

RESPIRATORY 
THERAPY .  ^  ■ 

D  AiE 

4  i        .  '.  O  W 

■I  : 

■ 

:  ■  ■ 

«    in  .■m-jKiTnn  ■ 
/ 
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1 
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f 

•  '  ^  ■  -i  •  ■ 

1 
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"L^A*  #12 


STUDENT 


DATE 


IMSTRUCTOR^S  HMAL  CHECKLIST* 


Check  the  studerit^s  performanise  irv  the  skills 
aasociated  'with  the  following  task:  - 

Prepare  and  rout^  special  therapy 
requisitions r  '  "  V 

Place  an  X  in  the  appropriate  box  -indicating 
Mot  Accomplished »  Partially  Accomplished »  or 
Fully  Accomplished*  .If  t  because  of  special 
circum?tan6es'»  the  Xt'em  was  impossible  to. 
complete^  place  an  X  in  the  Not  Applicable 
Box* 

Performance  Level.:  All  items  ^must  receive  a 
rating  of  FULLT  ACCOMTLISHED  (or  Not 
Applicable).  If .  any  -items  are  rated  Not 
Accomplished  or  Partially  Accomplished*  the 
student  and  instnactor^wi 
"situation  and  d ec  i  d^e  w h  i c h  1  ear n  i n  g 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points » 
then ' a  separate  -columri  and  boxes  gre 
provided.  .  . 


Student' 
~  Performanca 

Not 

Applicable 

Not 

Accomplished 

-a 

|1 

■s 

.2 

Optlonai: 
Assigned 
Points 

When  prejiaring  ai^d  routing  special  therapy 
requisitions^  .the  studeht:  ^    ■  . 

Selected  ,and.  pjrepared  sp'^cial  therapy 
"  requisitions.- 
2)..    Secured  nurse^ 'initial3» 

Routed, and/^r  filed  the  requisition  in" 
the -routine  ipanner^ 


n 
)  ( 


)  ■  ( 
)  ( 


(  )(.)■( 


)  ( 
)  ( 

)  ( 


■)  ■(  ) 
)  (  ) 

)  (  -  ) 


•Although  use  of  the  inaU^uotor's  final  che-cklist-  is  optional,  it  14 
recomii^^hded  as  a^valid  oeana  for  doouraenting  the  progress  of  th'e  "student. 
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W-  •  ■  '   .^^^V-HEGS  67' 


•  DUirrr-.pRFORMINC  CLERICAL  ACTIVITIES 
TASK:    Obtain- X-rays- 


PEB?ORMAHCB  OBJECTIVE 

Given  required  materials  and  a  request-  fbr  X-ray"  films  with,  identifying- 
data,  obtain  required  X-rays*    Films  accepted  must  be  those  requested  and 
*mugt  not  be-..available  to  unauthorized  persons.  (4) 

PERPORMAHCE  GniD&  ,  "       :  ^  ' 

.1/    Acknowledge- the  request if  verbal,  and-  record '  on  XardSoc. 
..    2.     Interpret  and  , ^transcribe  the  order  to  the  ..pati.eii,t's..  Kardex,  if 
.  written.-  ,  ^'  ■  n 

Call  X-ray  department  and  relay  request,  if  urgent •  "  • 

4.  -  Write  a  memorandum,  giving  patient*s  name,^  rpora  number,  hospital 
■  number,  physician's  name,  ^nd  approximate  date  of  film  requested. 
Send  the"  memorandum  to  X-ray  department.  .  *  • 

*    6.    Arrange  Tor  picking  up  films  when  X-ray  department  has  them  ready.. 
.  Store  films  safely  for .  physician  ...{and  place  note  on  top  of  chart 

as  to  the  location]- .  ,       '  [     ■  ^ 

8*    Protect  confidentiality,  of  films. 

LEAEHIHG  ACTIVITIES 

Using  a  transparency,  discuss  how  the  physician's  order  would  be 
wr?.tten*  ^  "  '    -  ^  ^ 

.  2.  .  Discuss*  transcription  procedure' according  to  hospital  policy. 
Role  play  calling  message  to  X-ray ^departments  ... 
4.    Write  (and  critique  fellow  classmate)  a  memorandum  requesting  film. 
Verbally  outline  how  it  would,  be ■  sent  to'  the  X-ray  department." 
Discuss  that  t ransportat ion '  must^  be  arranged  (e^g,,  transportation 
.  department). 

.  6..    Listen  to  resource  speaker  from  X-ray  department  discuss  the- heed  t9 
.""^        protect  confidentiality  of  films. 

7.  Discuss  the  reason  films  must  be  safely  store)!.  " 

8.  ■  Using  the  eight-point  performance  guide  as  a  basis,   simulate  in 

small  groups  the  obtaining- of  X-ray  films. 
9*    Under  the  supervision. of  an  experienced  ward  clerk,  perform  the'  task 
of  obtaining  X-ray  .films.     The  .instructor  will  observe,  .'The 
performance  muat  warrant  a  "fully  accomplished*'  rating, 

RESOURCES  , 

"   X-ray  personnel 
*         experi-enced  wafd  clerk  . 

■       '  ■   '     ■        ■  . 


y  ■    '  .  .1  .-.  ■    ■  ■  ^ 
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-TOOLS  AHD  EQUIPMENT.  , 

'   •"•jphysioian's.  order      '  ■.  ,  : 

raeraora?ndum<^(i.e.,  suitable  paper) 
overheM  prdje'ctor  and  transparencies 


inTALUATIOH. 


f 


V-TBCS  67 


i  ■ 


Using "^IJk.Q  X<-ray  requests  and' materials  provided,  the  student  ,  will  obtain 
X-ray  fi^fmsV  The  film?  accepted  tnu.st  be  those  requested.  'A  rating  of 
"fully  'acco'niplished"   must   be  .  achieved,  ^  based  on  the  "-instructor's- 


observations. 


ERIC 
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V-TBCS  67 
•L,A.  #9  ; 


STUDENT^ 
DATE 


IHSTRUCtOR'S  FIHAL  CHECKLIST* 


Check  the  student's  "perf^manc^^  in,  the.  si<ill3 
associated  wl,th  the  following -task:  - 

Obtain  X-rays. 

Place  an  X  in  the  appropriate  box  indicating 
Mot  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished.  If,  because  of  specia^^ 
circumstances,  the  item  was  impossible  to 
complete,  place  an  X  1^  the  Mot  Apiilicable 
Box. 

Performance  .Level :„  All  items  must  receive  a. 
rating  of  FULLY  ACCOMPLlSiiED  (or' Not 
Applicable).   ;  if.  any  items  are  rated  Not  ' 
Accomplished  or  Partially  Accomplished,  the  ; 
student  and   instructor   will  discuss  the  ' 
situation  .and  di^cide   which,  learning 
activities   must,  be   repeated.      If  the 
instructor  chooses  to  use'  the  checklist  as  • 
the  basis  for  assigning  numerical  points, 
then,  a   separate  column   and   boxes   are  . 
provided.  -J 

When  obtaining.. X-rays,  the  sttident.:  . 


Student 
Performanca 


o  a 
Z< 


4»  O 

O  u 
2< 


•5 


c  8 
a.  < 


a 


(t)  4} 
c  C  M 

a  «  o 

O  <  3- 


1 ..    Interpreted  and  transcribed  order  to  the 
patient's  Kardex. 

2.  Contacted  X-ray  department  and  arranged 
for  picking. up  films.  . 

3.  -  Stored  films  in  safe  manner. 


(        )  (        )     (        )  (        )     ("  ) 


)  (. 
)  ( 


)  ( 
)■  ( 


)  ( 
)  ( 


)  ( 
)  ( 


J 


r 

»  * 

.  •  .       '  ■     ■  ■  .  /         ..  *'    .  . 

'♦Altho-«gh  use  of  the  instructor's  final  checklist  is  optional,    it  is 
recommended  as '.a  valid  means  for  documenting  the  prpgress  of  the.  student".,. 


V-TECS  54 


DUTY:    PERFORMING  . GLERrCAL  'ACTIVIT       /  .   "    ■  ■  ' ;    ■    "  ■ 

^?ASK:    krvav/ge*  escort  and  transportation  services  for  therapy  elsewhere, 


PHEffORMAHCB  OBJECTIVB  ^  ^  ,  < 

:        Given  access  to'all  required  information, . equipment ,         a  described 
■  situation-,   mal^  arrangements  for  escort  and  traTnsportation  for  one 
'.  patient  to  receive  therapy. elsewhere.    Arrangen^^nts  made. must  satisfy 
legal ■  requirements^  and  be:  compatible  with' patient's  needs,  as  jjudged  by 
the  instructor.     (4)  '  •    '  ^ 

PEa?OHMAHCE  GUIDE  \ 

1".'  'Interpret  the  order.  v 
J   .    2.'  Verify 'the  time  of  app'ointment.     '     '  ■  '\ 

^       3*    ^Determine  that  ambulance,  transportation  will  be  available  at-  time 
'.needed  if  ^applicable.       .  -  r  *  . 

.  4v    Determine  the  avsd liability  of  a .  responsible  (family*  member)  dscprt 

at  the'  time'- neeSiTO.*  '  ■ 

^5* •Determine  that  the  patient .will  be  ready  to  be  talfen  to  therapy  on. 
^    "     .      time.*  ,  :  .  '      ■  ,     ■ ;        ■  ' 

■6.  .'Verify  that  the  proper  forms  are  signed,  if  any. 

7-.  •  Record  arrangements  made  on  patient's  Kardex  ...ipr  patient  care 

form! ...        '  '  ■  '  ^ 

8*    Prepare  charge  "forms.     .  -    .  . 

.         South  .Cayoiin^  \»riting  team'  suggests*  that  perfprmance^'g^j^^fs  4  and  5. 
are  apt  to  be  responsibilities  of.  the  nursing  staff. 

^  ^.  ^       C  "...  '  >  * 

LEARNING  ACTIVITIES  V    ,  '  \j 

t...   Viewing  a  transpareac/  of  a  physician's^order,  discuss  how  to  verify 
transporting  of  patient  elsewhere  for  treatment..     ^    '         ^  '  ■ 

2.  Discuss  procedure  for  calling  other  facility  to  verify  neces^rj 
*          information. (iie.,  date,  time,  etc.).. 

3.  Discuss*  |)rodedure  'for   calling   ambulance   service   and/or'  make 
necessary  arrangements  -  (e.g.^  .  date,    time,  facility).- 

4»   .Role  play  ( two  classmates  ■  at  a  time)  the  placing the  necessary 

calls.  ■  ' ^  ■ '  . 

5.    Practice  stamping  appropriate  form(s)  and  affixing  to  chart  (sample- 
■  attached).  :  .     ,  '  ^  4- 

'6.    Discuss  purpose  of  the  various  required  forms  (sample  attached)*- 

7.  Discuss  the  necessary  information  to  be  placed^  on  patient  c§ire  farm 
(i..e.y   time  of.  departure,    facility,    etc.)  (sample  attached). 

8.  Discus's  with  students  the'method.  to  prepare^charge.  form.  (e*g., 
Contact  Unit  Manager;  he/she .  wi}fi  ^et  charge  forms  from  Purchasing*) 

9i.    Under  the  supervision  of  an^experienced  ward  clerk,  perform  the  task 
of  arranging  escort  and  transportation  for  therapy*    A  rating  of 
'  .         •  "fully  ^accomplished"  must  be  achieved,  based  on  .the  instructor's 
■/    •.observations.'         I    '  \  ...      :     '  .■     "  " 
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V-TECS  54 


JIeISOURCES*  .'^ 

•.  experienced,  ward  cler!-: 


TO^  AND  BQUIPMEHT  : 

.  physician's  ordo^ 
appropriate  forra^3.  ■ 


J. 


overhead  proj^ctor  and  transpar-enciaja........  .L,r...._...  ...... 

■  ^       '     ■■      •■  ■  ■  — —  ■ 

BVALUAa?ION  .  ^  . 

Using  the  provided  in^orm^^on"  and  ^materials,    the  student  will^arrange 
escort  and  transpcTrtatioh  for  thprapy  elsewhel?e.  for  one/patient.  The 
^      arrangements^,  must  satisfy  legal  1:^equirements.     A  rating  of  ' "fully 
accomplished"  must  be  achieved,   based  on  the  instructor's  observations. 


V-TECS  54 


RELEASE  0/  RESPONSIBILITY 
FOR  OOT-OF-HOSPITAL  ACTIVITY 


Date 


This  ia  to.  certify  tl^t_ 


is  out  on  leave  in  company  of 


■   (if  patient  is  not  responsible  or  is  a  minor)  who  assumes  responsibility  for 
^     him/her  while  out  of  . the  hospi tal,"    The  hospital  staff  and  physician  are 
relieved'  of  responsibility  during  this  -leaive,  -  ' 


Lef-f  Unit  At 


Returned  By 


Time  Returned 


\    ■    ■  Signed. (Patient  or  responsible 

party)  '  -  ,  . 

-    -       '    .  ^  '  '        '       .  ■ 

.  _: — ^ — ,   

Witness 

The  indivi'duai. taking  the  paitient  from  the  unit  is  to  accompany  the  patient 
back,  to  the  unit  and  notify  the  nursing  personnel. 


ERIC 
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CHE.5T  PAIN 
Page  1 

Admioibn  0«n. 


V  -  TECS  54 
L.A.  #7 


BATH:,  SELF      ASSIST,  BED 


.Caniflattion— 

k 

Dirt  


ATTENDING  PHYSIC-^IANS 


OSignom 
Sur9*rY_ 


 ^ 


0am 

_^ — ^  -i^  

■    (.           ■                   .  HEALTH 

1. 

Take  v/s '(B/P,  apical' pul  se,  J,  Rjvlung, 

v/5  stable  for 

24 

and  hear^  sounds  >  * 

^hours  prior, to 

dis 

rectify  M,0.  of  arrhythemia 

charge 

\ 

— /- — ■■ — 

Pain 

2. 

When  chest  pain  occurs  chart: 

free  of  chest  oain 

'.  1 

a.    v/s:  '  B/P>  apical  pu.lse/R>  skin  color 

24  hours  prior 

■to 

i  i 

:  1 

and  teunperature 

discharge 

! 

b.  ,run  rhythm  strip  if  on  li^onitor  -  j 

!    .  i 

c.  location 

1 

 i  

d,    type  (i.e.,  dull,  crushing,  sharp) 

1 
I 

e.    radiation                                      .  : 

i ,  1 

f .    give  prn 

-J, 

1 

1 

Chart  relief  obtained. 

g.    attefnpt  to  elicit  precioitating  factors 

1 

such  as  emotional  stress,  smoking. 

t 

i 

increase  in  physical  activity            ^  l 

.                   ,  1 

1 

Stat  EKG  if  chests  pain  accompanied  by 

I        dyspnea,,  cyanosis,  nausea' and/or  vomiting  ■ 

1 

or  crushing,  midsternal  pain. 

r.  ' 

•  V 

4. 

0^  via             .  prn 

A 

S 

■t 

'  5 . 

Weigh  daily  ac  breakfast  and  record.  Re- 

Weiahi  stable^ 

nort  weight  aain  in  axcess  of  3  lbs.  to 

(within  3  lbs»)  of  . 

crevious  day's 

weight. 

/*  ^ 

'      5:  ^/  V   ^>   I  1  ^    '    '   ^  z  ri. — .  ,  '  ,  

'9/7.7  ^j-i-' 

2 

y 
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^PATlETn-^CARE  FPRM 


V  -  TEGS  54 
L.A.W/7.  • 


AdmiaskMi  0«ia. 
GLaxiiflcition:^  ^ 


Otflt, 


CHEST  PAI^I— PAGE  TWO 


OUTCOMI 

:  ^^-rr — r — ■ 

ra  III  uii   GAni  u  tun 

1." 

.^Increase  activity  according  to  folTowiiig 

able  to  give  self  ' 

schedule:  '      '  . 

care  and  ambulator: 

■ '  t  ■  ■     .      '             -t  .  ■  . 

 ^  ^  ^  ^  

24  hours  prior  dls- 

c-harge 

V 

',  .     ■  ■ 
■  >  / —  

.......... 

• 

\ 

\ 

•     '                   '   .                                         '            '  '     1                                      '  ■ 

I 
1 

< 

.     ..        ^       ,.             ^           ■  : 

1 

i 

f 

/ 

1  i 

•  2. 

Observe- and  record  indications-  of  patientnsi 

 ^  —  

tolerance  to  activity,       ^  ' 

t  -                              ,               .  r 

1 

3. 

a:    Find  out  usual  activity  pattern. 

!  ; 

• 

b:   Evaluate  patient's  abil  i.ty,  tov to.l eratei 

activity  (I.e.  physical ,  emotional ,  on 

'                           i              psychological)..        .  ■     .                -           "               ■  f  ■ 

^                       !      •  c.    8e  aware  of  anxiety  level  rn  associa-  .  ,                         f  . 

tion  with  increased  activity  and 

.               structure  activities  accQtrdingly.        ;  . 

• —       '  J  

-ERJC  . 
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PATIENT  CARS  FOAM. 


.   L.A.  'V/7 


AdnMon  Oimj, 


CHEST'  PAIN^-PAGE  THREE 


 ■' " '            ' —- i.M.  ,11^.            ■..  - — .  .    (Adt^mscgrapq)                   '  • 

On*. 

■  «; 

'  auTTMMe   '  " 

•   Date,  ifiitials" 

.1.   Rei^uest  dietician  .to \isit  and  discuss  die- 

•  • 

:    •  called          ~  visited. 

* 

•  ^     "   '^'^'^ 

^  . 

i 

X  Risk  Factory-  Boo kUt  given 

i   "  -i 

:  Eyaluated'on  understanding/and  application i  .. 

■  ■  i'  ' 

.of  risk  factors  to  self  ^ 

■  • 

2'.  -  Oischargg  instmctjions: 

Patient  and/or  * 

Reinfo^rc^e-informsftion  and  instructions 

significant  other- 

■  i     I  ^-  ■■  ■ 

with  pafllent,  and/9r  spouse  or  signifi- •  I 

verbal  izes  under- 

cant other  regard in'g:  | 

standing  of  olis- 

t 

a.   activity                        .     .    '  1 

charge  instruction 

b.    take  home  medications 


and  infonna'^ion ;, 


c.  diet 


,d.   medical  follow-up 


I     *  e.   disease  process 

"T*  *•  ■■..■■..III.    

I        f.  ^  avoidance  of  precipitating  factors  of 
chest  oain 


chest  pain 


Follow'^up  appointment 


Reinforce -physician  *s  instructions* 


Pischarqe 


V-TECS  54 
L.A.  #9  . 


STUSEHT 


DATE 


■7 


IHSTRUCTOR'S  FINAL  CHECXLIST* 


Check  the  student's,  performance  in  the  s.kilis 
associated  witj  the  following  task:    .  ' 

Arrange  escort  and  transportation 
services^  for  therapy  elsewhere. 

Place,  an  X.  in  the  appropriate  .^ox  indicating 
Mot  Accomplished,  Partially  Accomplished/  or 
Fully  Accomplished, 
"circumstances,  the 
complete,  plac4  an  X  in: the  Not  Applicable 
Box.' 


If,  because  of  special 
item  was  impossible  to 


Performance  L^vel:  All  ibpms  must  receive  a 
rating  o»f  FULL!  ACCOMPLISHED  (or  Not 
Applicahley;  .  If  any  items  are  ~^at)^  Not 
Accomplished  or  Partially  Accomplished,  the 
stxident  and  instructor,  will  discuss  the 
situation  and  decide  which  learning 
activities  must,  be'repeated.  If  the 
j_in3thuator  chooses  to  use  the  checklist  as 
thi  "basis  for  assigni^ig  numerical,  points, 
then  a  separate  column  and  boxes 'are 
provided. 


».  »■• 


Student 
Performancd"- 

Not 

Applicable 

/I- 

a.  ■ 

\  s 
2:< 

.Partially 
Accomplished 

■  ■  l. 

."a 
^  B 

fll  «  ' 

C   C  (A 

3  &ot^ 

When  arranging  escort  and  transportation 
services  for  therapy  elsewhere,  the  student: 


2. 


3. 


(.       )(■.)■(        )  ( 


Correctly  interpreted . the-  order ^  '  .'  \ 

Recorded  arrangements  made  on  patient's  ^  .  . 
Kardex  . . .  |or-patient  care  forraj...  ,      (  -     )  (  .     )  (; 

Prepared  a  charge  fornix-  ,        .  (-      )-".(        )  .( 


)  ( 


.)  ( 

)  ( 
)  (. 


•Although  use  of  the  instructor's   final  checklist   is  optional,  it 
recommended  as  a  valid  means  fpr  docuraenting  the  progress  of  the  student. 


Is 
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.    DUTY:  -  PSaFORMING  CLsk^AL' ACTIVITm 
•  TASK:-  •  .Arrange  for  ordered  oonsuitations 

:  — •  ; — — _ 


V-TBCS  55 


PEHFOfiMAHeS  OBJECTIVE  .  ^#  .  » 

Given,  the  riecessaw  3upplie3,^inf orraation,  and  an  order  from  a  patient'll 

•  physician  to  arran^  for  a  consultation  ifith  another  ^ysician,   make  th^? 
hecessarry  calls  and  prepare  forms  to  be^laced  on  the  'dhart  without 

•  error.    Arrangements  made  must  result  in  correct  physician  consulting. 

■      (4)..,  %         ■  •  1. 

PERFORMAHCB  GaiBE  ^  ^ 

*  .      1..    Interpret  the  order,  and  transcribe,  the'  information  to  the  Kardex 
...[or  patient  .care  form}...  *      .  .  ^\  ^■ 

■^y^^'^n,^.  2.    Notify  the  charge  nurse*.     .     .  -     ^  ' 

3.  Locate  and  fill  in  the  top  section  of  the  "co^-sultati%n  request" 
.     .         form.  V 

4.  Verify  the  exact  physician  requested  and  as.pertaijr*the  correct 
telejftione  number.  . 

5»    Call  the  office  of  the  physician  requested  in  consultation  to  obtain 
'  date  afid  time,  of  availability  and  give  the  name  of  the.  hospital,  the 
patient's  name,    rjDOiD^number,    histo/y  number,    diagnosis,  and 
'physiciari  requesting  the  consultation.  *  . 

Notify  the  .physician,  ordering,  the  consultation  of  date  and  time. 
Place  the  "Report  of  Consultation",  form  on  chart  after  filling  in 
the  headings.      \    •  ■ 

I^rldicate  on  Kardex  ...for  patient  care  fo  rm  | ...  "done"  and  note  the 
time  consultatioja  is.  to  occur. 
Initial  the  order. 


LEAHNING  ACTIVITIES 

1.  Listen  to  resource .  speaker  (M.D.)  explain  the  reasons  for  consulting 
another  physician* 

2.  Listen  to  an  experi^ced  ward  clerk  describe  the  responsibilities,  of . 
the  ward  clerk  after  the  physician -orders  a  consultation. 

3.  Role  play  in  small  groups  the- arranging  for  ordered  consultations* 

4.  Discuss  thQ  clerical  duties  of         ward  clerk  after  the  consulting 
■  :  physician  hAs  seen  the  patient.  "  ' 

5»    Under  the  supervision  of  an  experienced,  ward  clerk,  perform  the  task 
•  .  of  arranging  far  an  ordered  consultation.     A  rating  of  lj,fully 

accompliehed"  must  be  achieved/   based  on  the  ins  t  rue  to  r.'-s 
observations.  i 

RESOURCES      ■     .    .      ,  .  •  . 
<  . physician  '     ^     •  ' 

experienced  ward  clerk  ■       "  " 


/ 
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V-TBCS  55 


TOOLS  AND" EQUIPMENT 

'  physician's  ordei: 


iiVALUATICN  ..  ^  / 

Using  providfed  materials*,    the  studeat .  will/ arrange  for  an  ordered 
consHit^idn-l  No  errors  are  allowed-     A  rating  of  "fully  accomplished*'* 
^ust  -be  achieved,  Based  on  the  observation  of  the  Instructor.  \ 


f.  c 


/ 


■? 


5^  if 


V 


J. 
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V-TECS.  55 
.   L.A.  •#5  * 


DATE 


IMSTRUCTOR^S  FINAL  CHECKLIST* 


■  Check- the  student's  oerforrnance  in  the  skills 
associated'  with  -  the  following  task:. 

•    ^  :  '    '   :      #  ■         "  ■ 

.  Arrange  for  ordered  fconsul'tf'fcionS.' 

•I         .  ■  o  ■  ■  ■ 

'  -J  ■ 

Place  an  X  in  1?he  appjjfcpriate 'bpx  indicating 

*'iIot  Accomplished,  Partially.  Accomplished,  or 

"'FN^lly  Accomplished,  'If,  because  of  34)eciaeil ' 

circumstances,  the  item  was  impossible  to 

cpm<pLlj$te,  place  an  ^  in  the  Not  Applicable 

Box,    ■  *    '.  ■  .   " "    '       ■     ■  ■  ' 

Performance  Level:  All  items  must  receive  a 
rating  of  FULLY  ACCOMPLISHEp  (or  Not 
Applicable).  If  any  items  are  rated  Mot 
Accomplished  orr Partially  Accomplished,  the 
student  anjl  instructor  will  discuss  the 
situation  and  decide  ^ which  learning 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  chejcklist  as 
the" basis  for  assignirig•^umerical  points, 
then  a  separate  columa  and  boxes  are 
provided. 


Student 

Parfqrman*^  " 

■o. 

Not 

Applicable 

Not 

AccompUst 

Partially 
Accolnpiisl 

FuJIy 

Accomptis^ 

Optional: 
Assigned 
Points 

When  arranging  for  ordered  consuXtatipns,  the 
student:  .  ■■  ^ 


1". 
.2.. 
3- 
4. 
5. 


Transcribed 


the  orders  to  the  -Kar^ex  or 
patient  ca're  form.'  ■■  .  y' 

Prepared    the  consultation    request  form 
and  placed  form,  on  patient's  chart. 
Called    physician's    office  and  obtained 
.date  and  time  of  consultation.  A 
Notified    office  of  physician  "  requesting 
■consultation  of  date  and  time.: 
Initialed  the  order,     indicated .on' Kardex 
...|or    patient  care  form}...    "done". and 
noted  date  and  time  of  consultation. 

.■      «    ■■       :\  '.  " 

•  •   )  .  ...  . 


)  ( 
)  ( 
)  ( 


)  ■( 
)  ;( 
).'V( 

)  ( 


.).  ( 
)  (■ 


.) 


)  .( 

•)  ( 


)  (   . ) 
)  (    )(■)  ■( 


(  . ) 


♦Although  use  tjf  the  instructor's  final  checklist  is  optional,  it  i^ 
rec«ratiiended  as  a. valid  means  for  documenting  the.  progresls  of.  the  student, 


V-TECS  57 


DUTY:  "  PEP40RMING  CLERICAL  ACTIVITIES     ' '  . "         .      '  ■ 

TASK;    DiscQntinue  all  ordtirs  when-  patient  goes  to.  surgery.  •  • 

(A'  » 

 :  ^  ._  .  ,  ^  ;  .  .  ;  ^ 

PERPQRMANCE  OBJECTIVE  -    "     •  " 

Given  the  chart-  of  a  patient  goi^g  to  surgery,  discontinue  all  preceding 
treatment  and  medication  orders  in  effect  at  the  time  .and  indicate 
•  discontinuance  on  physician's  order  sheet.  Orders  discontinued  will  be 
those  of  this  patient,  and  Indication  of  discontinuance  will  be  legible 
and  order  sheet  will  be  pKotocopiyable.  (4) 

PBRFORMAHCE  GUIDE 

'  1 .  .  When  a  pa'tient  is  ready  for  surgery,  id^entify  .and  remove  from  the. 
nurses*  work  station  all  medicine  and  treatment  tickets  which  were 
prepared  for  this  pa^tient.    Note:  .  If  Brewer  system  is  used,  remove 
medicine  sheet  from  noteboo'k  crossingv  out.  remaining  space  available 
on  the  sheet.    Place  this  sheet  in  the  patient's  cl^art. 
.2.    Remove  patient's  name  from  diet 'list.  •      /  ^  . 

^     3.    Remove  patient '3  na:me  from^ctivity  list. 
■4»   ^Erase  Kardex  data  for  all  preceding  orders. 

5.    Note  discontinuance  ■  of  all  orde.rs  on  the  doctor's  order  sheet  using 
appropriate  symbols  and  initial.    Note:    An  assumption  has  been  ma^^e'^ 
that,  if  this  task- is -suc.essfully  performed,  the  student  will  be' 
able  to  discontinue  other  "orders  as  required  in  the  "transcriptic^tf^ 
3^  •  of  orders"  process. 

.6»    Enter  information  into  computer  if  apjplicable. 

IiEARHIHG  ACTIVITIES 

1.  Discuss  the  procedure  (step-by-step)  for  discontinuing  orders  (per^ 
local  health  care  facility  policy).  '  ■   .  '  ^ 

2.  Listen  to  a  resource  speaker  Xe»g»>  a  nurse)  explain  the  purpose  of 
the  various  steps,  taken  to  discontinue  orders.  *  ^ . 

5.  Simulate  a  situation  in  which  discontinuance  pf  all  orders  raust 
occur  for  a  surgical  patient.  Using  transparencies,  perform  as  an 
entire  class  the  necessary  procedure. 

4.  Review  task  on  transcribing  medications  to  Medication  Administration 
Recprd  (MAR)  -  (Lesson  15,  V-TECS.  OBJ.'  #5.0) . 

5.  Distribute  sample  groups  of  postbperative^i^^^ders ,  and  practice 
transcribing  these  orders,  .using  all  the^ necessary  formsv*^,..^^ 

.6.  ".  Under  the  supervision  of, an  experienced ;  ward'  clerk,  perform  the  task 
'\  ■■         of  discontinuing  all  orders  for  a  patient  going  to  surgery.  ^A 
rating  of  "fully  accomplished"  must-  be  achieved,    based  on  the 
observations  of  the  instructor. 

RESOURCES 

registered  nurse  •      .      •  . 

^   ex^perienced  ward  clerk  •         \  " 


311 


Using  provided .  mate ri&ls  .and  information,  the  student  will  di.gContinue 
air -medication  and  treatment  for  a  patpient  going' to_  surgery.  .  No  "errors 
are  ailowed.  The  indication- of  discontinuance  must  be  legible' and  the 
order-..sheet*^mu3t  be  photo'copya'&le.  A- rating  of  "foully- accompHsheti^" 
must  be  achieved,  .^ased  on^  the  ^servat ions  of  the  ihstructor.  ; 


V»!EBCS..57  ^  STODBNT 
L.A,  #6  V 

DATE 


INSTRUCTOR'S  FINAL  CHECKLIST* 


.Check  the  student's  performance  in. the  skills 
•asspciateci  with,  the  following  task: 

Piseoiitir.ue  all.  arders  when  patient  .-.  ■  ' 
■goes  to  sxxvgery. 

Place  an  X  in  the  appropriate  box  indicating 
Mot'  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished.  If ,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete,  place  an  X  in  the  Not  Applicable 
Box.       ;.   .  .    '  i  ■ 


Performance  Level:  ,  All  items  must  receive  a 
rating  of  FULL!  ACCOMPLISHED  (or  Mot; 
Applicable)..    If  any  items  are  rated  Mot  j 
Accomplished  or  Partially  Accomplished,  the  : 
student  and  instructor  will  discuss  the 
situation   and  decide   which  learning 
activities   must   be   r&peated.     If  the* 
instructor  chooses  to  use  the  checklist  as 

a  ... 

the  basis  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  are 
•provided. 


i 

Student 
Perfornwnca 

Not 

Applicable- 

Not 

Accompiished 

Parttatiy 
Accpmpiished 

Fully 

Accomplished 

Optional: 
Assigned 
Points  , 

'.'When  discoatinuing  all-orders,  when.^patient 
goes"  to  surgeiry,^  the  student:  . 

'l .  '  Discontinued  all  orders-  on  a  patient 
going  to  surge 3?y. '  "        .        ^  ■ 

2..  Removed  patient's  ^na?iie  from  ■  .-all 
appropriate^ locations.  . 


.)  ( 
)  ( 


) 


V 


).  ( 


)  ( 
)  ( 


)  (  ,  ) 
)  (■■.) 


./Although  use  of  the  instructor's  final  checklist  is.  optional,  .  it  is-'  .' 
recommended  as  a  valid  means  for  documenting  the  progress^ of  the 'student. 


4^ 


6     ,.  V-TECS  58 

•DUTY:.    PERFORMiNG  CLERICa'l  ACTIViTIEC  ■. 
TASK:    Di^tfrioute'  forms  and  articles  from  "In"  basket  '    -  , 


PERFOBMAHCE  OBJEGTIVE  V 

Given"  established  policies,  K-ardex,  and  an  assortment  of  diagnostic 
•  reports,  ^Id  charts,  X-rays,   messages,   memoranda,   etc.,   distribute  each 
according  to  pridrityT  and  alt>before  the  change  of  Ifhe  shift,. to  the 
appropriate  receptor. "  (4)    f  ^ 


PERPORMANCB  GUIDE  . 

•  1.  Identify  to  whom  the  item  belongs  or  is  intended.  The  ."Iri", basket: 
\  ■  generally  accommodates  diagnostic  reports,  memoranda,  thank-you 

'    ■  notes,   special  written  messages  from  physicians  or.  staff,.  X-rays,- 
old  charts,  "tray  favors,  patient's  bills,,  insurance  fo'rms. 
-  .  2.'    Identify  whether  or  not  the  person  is  now  .or. was  on  this  unit  in  the^ 
^  past  month.  .  '  v  .  - 

3.  If  article  is  ..for  a  patient,  check  Kardex  for  patiesj;  restrictions. 

4.  Notify  charge  nurse  of. all  reports  "received.  '  - 

5.  Give,,  post,  or" route  all  other  items  received. 

LEARNING  ACTIVITIES  V  ' 

1."   DiBcuss  the  types  of  ';^|||^'  and  articles  .custpmarily'  found  in  an  "in" 


basket*    Write  them bp^ird* 
2*    Arrange  in  order  o^^^iority  (highest  .to  lowest)  the«  listing 
J;..  .  /  ^  prepared  during  leaming^  activity  #1 

- 3.    Visit  a  unit  and  observe  an  ^  experienced  ward  clerk  distribute  items 
■         '  ^   frora'the  "in"  basket  to  intended  destinations.    Ask  questions,  as 

appropri?ite.  •    .  . 
.     -    V     ■      .       4:/   Simulate  a. unit  situation  with  a  filled  "In"  basket.  -||K^tribute . the 

items  to   thiir  intended   destination' (identify  tie  "location" 
verbally),  as  classmates 'evaluate  appropriateness.. 
-5..  Discuss  the  use  of;  addressograph  plates' foi?t!i  patients  present  pn 
•    .    ^      unit;  on  the  oth-er  hand,  emphasize  ,that  if  no  longer  a  patient, 
materials  Should  be  sfent  to  Medical  records. 
6.    Hole  play  with -.other' sVudents  .the  checking  of  Patient  Care .  Notebook 
»•  or  Kardex  to  ascertain  if  patient  may  have  article. 

'^■7.    Discuss  need  to^notify  charge  nurse  of  important  reports  received. 
.8.    Discuss  what  to  d^^Af  no  information  can  be  found  on  patient  (I'le., 
.  return  items  tP  appropriate  departmeilt) .  '      "  ■ 

r  ■  9,  ...  Perform  expediently  the  task  t)f  distributing  in  order  of  priority 

items  from  "In"  basket  to  appropriate  destinations  (which  may  be 
:  identified  verbally)..    A  rating  oY'"fully  accomplished"  must  be 

•  '   .  achieved,   biased  on  the  instructor's  observations. 

RESOUBCBS 

experienced  ,war(|  clerjc 

■J-  r-y  ^-  . 
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TOOLS  WJD  EQUIPMEET  .  , 

. addressograph  nameplate 

EVALUATION    .  '  '  ^ 

.  Using  :^the. materials  and  informa.^tion  provided,,  distribute,  in  order  of  " 
priori ty>  forms  and'  articles  from.  "In"  basket  to  appropriate  destination. 
A   rating   of   "fuliy.  accomplished"   must   be   achieved,    jbased   on  the- 
observations  .  of  t^e  instructor.  .  .  *  ^  •         ,  r 


V-.TJECS  58 


STUBfiMT, 
DATE 


HISTRUCTOR»S  FINAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
associated  with  the  folldwing  task: 

Distribate  f^rraa  and  articles,  from  "in" 
baaicet.. 

■  •    :    ■  ■  .  '"^  ■  ■  ^     ■  .  ■ 

Place  an  X  jin  the  appropriate  box  indicating 
Not  Accompiished,  Partially  Accomplished, '«or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete,  place  an  X  in  the  Not  Applicable 
Box,  '  ■        ■„     •  • 

Performance  Level:  All  items  must  receive  a 
ratiAg  of  FULL!  ACCOMPLISHED  (or  Not 
Applicable).  If  any  ibems  are  rated,. Not 
Accomplished  or  Partially.  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and-  decide  which  learning 
activities,  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checkjlist  as 
the -basis  for  assigning  numerical  points, 
then-  a  separate  column  and  bpxe,3  are 
provided.      '  '  ,  - 


^Student 
Performanca 

•■'2 

• '■  3' 

1 

Bartiatiy 
Accompiisi] 

■ .  1 

Optional: 
Assigned 
Points 

Not 

Not 

Accom{ 

When  distributing  forms  and . articles  from 
"In"  basket,*  the  student: " 

1.  Determined  distribation  priority  of  the 
forms  andypr  articles* 

2.  Checked  kardex  for"  patient  restrictions. 
>.  ^Notified   charge  nurse   of  all  reports 

received-  • 

4/   Distributed,  posted  or  routed  appropriate 
i  terns  i         •     .  ^ 


)  ( 
)  ( 

)  (. 

■)■( 


)  ( 
;  )  ( 

)  ■  ( 
'  )  ( 


)  ( 
)  ( 

)  ( 


)  ( 


)  ( 
)  ( 

)  ( 

)  ■( 


) 


•AUhough.  u3e"of'  the  instructor's  final  checklist  is  optional,  it  •  is 
.  recommended  as  a  valid  means  for  documenting  the  progress  of  the  student.  . 


t 
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DUTY:  PERFORMING-  CLERICAL;  ACT.IVITISS 
7«SK:'.  Execute  Pre~op  chart  check  - 


PBRPOBMAHCE  OBJECTIVE 

Given  a  Pre-op  chart,  check  list  ..^j  or  a  surgery  packet }...,.,  a  patient 
going  to.  surgery,  and  his/her  chart,  determine  whether  chart  is  complete 
■  and. up-to-*date,   identify  discrepancies,   and  present  to  charge' nurse  for 
follow-up.;  Deterrainiation  must  agree  with  the  instructor's  findings.     (4)  . 


2- 


3- 


PERPORMAHCB  GUIDE* 

1.    Obtain^Pre-bp  chart^check  list  and  surgery  packet. 

Imprint -all  items,  in  sur.gery,  jpfi^cke t  and'  the  check  list,  place  in 

front  of  chart,  qr  send  patient's  addressograph  plate  with  chart.  ' 

Determine  that:  History  aijd  physical  was  written,  operative  qr 
other  needed  permits  were  signed,,  all  orders  were  noted,   patient  s 

weight  was  recorded*  TPR  and  BP  just  before  surgery  was  recorded^ 
current  GBC  and  UA  reports  ^are  on  chart  (within  48  hours),  doctor 
was  notified  0;f  low  hemoglobin,  blood  is  available  if  ordered, 
allergies  or  phobias  are.  recorded,  surgical  prep  was  charted  and 
rioted  by  whom  signed,  dentures  were  accounted  for,  Pre-op  medication 
charted,'  consultation  forms  were  collpieied,  removal  of  jewelry  and 
hair  pins  charted,  relatives  were  notified  of  surgery  timei,  fingep 
nail  polish  and  lipstick,  removal  was  charted,  date  and  tiime  of  la^t. 
food  or  drink  was  charted,  m^eddcated  bath  and  oral  hygiene  was 
charted,  voiding  or  catheter  insertion  was  charted,  chest  X-ray  has 
been  done  and  report  is  on  chart,  |EKG  has  been 'done  and  report  is 
on  .chart  pregnancy  test  has  been^doi^e  on.  all  female  laparotomy 
patients  and  recorded*    \    '.      .      ■  .    '  * 

Notify  charge  nurse  of  any  discrepancies  for  follow-up. 
Submit  list  to  nurse  for  her  signature  and  place  in  front  -of  charf. 

South  Carolina  writing  team  suggests  a  revised  listing.  Refer  to 
the  following  revised. performance  guide. 


5.- 


SOOTH  CAROLINA  PERFORMAHCB  GOIM  ^ 

•  1 .    Obtain  surgery  packet.  .  .  .    \  .  ' 

2.    Imprint  all  items  in  surgery  packet,  place-  in  front  of  .chart  and ^ 

send  patient's  addressograph  plate  with  chart. 
.3*  Determine  that:  History  and  physical  were,  written;  operative  or 
other  needed  permits  Vfere  signed;  /all  orders  were  noted;  ..patient's 
weight  was  recorded;  TPR  and  BP  within  24  hours  prior' to  surgery 
were  recorded;  ^ most  current  CBC  and  UA  reports  are  on  Chart . (within 
48  hours).  (Chest  X-ray  has  been/.done  and  report  is.  on  chart.  SKG 
has  been  done  arid  report  i3  on  ch^rt,'  if  necessary. )  : 
Notify  charge'  nurse  of  any  discrej^ancies  for  follow-up. 


4. 

.5- 


Submit  list  to  nurse  for  signature  and  place  in  front  of  chart. 
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LEARNING  ACTIVITIES  s 

U  'Display  an^  study  the  contents  of  a  surgery  packet.    Discuss  the.. 

purpose  of  each  form.    The  surgery  packet  contains  the  follow .ng 

sample-  forms:     a)  "Consent  -to  Operation,   Anesthetic  and  0.i:her 

Medical  Services/'  b)  .  "Anas  thesia  ^Record c)  "Preoperative 

.     .  '  .  Checklist,"   d)   "Fluid   Administration  Form,",  and   e)  "Frequent." 

:  '  ^  \  -  ''Observation  Record"  (^attaghed).  '  /    .     .   .     .  '"^Z 

.2.    PraCtiQe  imprinting  ail  forms  which  belong  in  chart.- 

3.  .  practicie  placing  chart,  forms,  physician's  orders  to  transcribe,  and 

other  appropriate  forms  in  charts-         *         .  . 

.4^    Visit  a  unit  to  observe  an  experienced  ward  clerk  executing  a  pre-op 

.       charj:  check.    Ask  questions  as  appropriate. 

Vln  a  mock'situatioh,  perform  the  task  of. executing  a  pre-op  chart 

check,   according  to  the  items  listed  in  the  instructor's  checklist* 

A  rating  of  ''fully  accomplished"  must  be 'achieved. 

*  ,■  - 

RBSOURCfiS 

experienced  ward  clerk  •  ,         .     .    '  .... 

'^OOLS  AHD  BQUIPMEHT 

surgery  packet      .  '     "  ■ 
patient's  chart 
writing  tools 

^EVALUATIOH  ' 

t-  -Using  materials  provided,  the  student. will  determine  whether  the. chart  of 
a  pre-operative  patient  is  complete  and   up-to-date,  identify 
.",    discrepancida,  and  present  to-' charge  nurse  fpr.  fbllow-up.    Accuracy  i]^usf 
■■■\      be  100^^    A  rating  of  "fully  accomplished"  n^ust  be  achieved  on  the 
instructor's  checklist.        's.         ■  .  ' 
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■  If 
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Time   '  . '   •    am 

pro 


I. authorize  the  performance  upon 


of  the  following. operation 


~  (myself  or  name  of-j)atient) 

)  para  t  ion...    ^     '  * 

X-'  (state  nature  and  extent  of  operation)/ 


to  be  performed  under  the  direction  of  Dr»  .  •  •       •  •  '   .  • 

and/of  such  assistants   as   may  be  -selected  by  iaim   to   perform  such 
. .operation^  "  '  '       '   '  , 

;  "  -  '  ....  ■  •^ 

2^    I- recognize  that  during  the  course  ,  of  the  operation,  unfoirfeseen  co.n^l'itiohs 
may  necessitate  additional  or  different  procedures  or  services  thaii  those 
f   set  -forth  above  and'  I  furtlier  'authorize  and  request  that  the  abovd-named 
surgeon  and/or  hi-s  associates,   partners,   assistants  or  designees  perform 
.   such  procedures  as  are,  in  his  prof essional  judgement,.-  necessary  and 
^desirable •  -  ^ 

.3^    t  consent  to  the  admini9-tration  of  such  aneatKfetics .  as  may  be  con^sidere^- 
necesgary  or; advisable  by  the  person:  reaponslbXe  for  such,  service* 

,  State  any  known  anesthesia  allergies:   .  . 


4^    I  consent  to.  the  disposal,  by  hospital  aulj^o^rities  of  any  tissue  or- members. -, » 
whicK  may  be  removed  during  the  course  of  the  operation, 

5»    The  nature,   purpose  and  possible  consequences  of  thp  operaition,  possible 
r-.',        alternative- .methods  of  treatment,   the  risks  '  involved  and  the  possibility 
of  complications  have  been  fully  explained  to  me  by  my  attendig  physician 
and/or  surgeon*    No  guarantees  or .assurances  have  been  made  or  given  by 
anyone  as  to  the  -results  that  may  be  obtained* .  '  . 

"  6.    I,    THE  UNDERSIGNED,--  HAVE -  HAD^  THIS   FORM  EXPLAINED.-  TO   ME  AND.  FULLY '  - 
•    UNDERSTAND  THE  CONTENTS  OF  THIS  AUTHORIZATION- 

-  •  •  '        ...  .  /   ■         .    ■        ■  • 

•  •  •     ■  -  ■  Signed!     ■        ..  - 

*    ■  (patient  or  authorized  person) 

.'  '.       '  .  ■      .       •       ,.('  ■' 

•  Witness^  ^  •  •     •      -    •   "  ■    ■   .•     "  '  ■' 


■.  .307  ■  ■'■  -:'  ,  ■/ 
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555* 


ANESTHESIA  RECORD 

PHYS.  STATUS 


NPO 


PRfiMBDICATION  (ORUOS,  OOSg,  TIMg,  gPFSCT) 


BUSINESS  DATA  PlpATg 


IS       30"      46                 16-  30 

46                 15        30        46  1 

5       30        45                  15  30 

Acwntl 

■4-. 

) 

i 

......  ^ 

-  --  :.-  1  -  1  

1 

i 

FLUIDS 

> 

• 

BLOOD  LOSS 

- 

* 

B.P. 
V 

A  . 

•C 

38 
36 

34 

32 
30 

240 

220 

-  ■ 

/ 

1 

Puti* 
♦ 

2Q0 
180 
160 
140 
120 
100 
80 

- 

t 

Start 
An»i, 

X 

Start 
Op. 

e 

tend' 
Anat^ 

® 

• 

i 

« 

Tamp 

r- 

SucL 
S 

6Q 
40 
20 

Rac. 
Rootn 

Ratp. 

0 

Soc 

< 

\uu  . 

Jont. 

SYMBOLS 


AGENTS  pOSAOe 

A'.           ,                                                          ,,,    ,n,  r-i 

TECHNiaUES 

6,    ■ 

F. 

.FLUID  SurtviMARY 

BLOpD  LOSS 

URINE 

Anatthatia  Tlma 

Jtr 

OPHRATION 

Monitors:  BP 


Stathoacopa 


 SaKT 


Tamp 


«folav,  CVP,  Swan  Qanz,  O2  Monitor 


A>.  Airway /andotrachaat  tuba 


ERIC 


SURGEON. 


ANeSTHeSIOLOGIST 


Form  2(mt-001(Rav.  1/82) 


320, 


Date:: 
Aget  ^ 
NO 


PR&ANESTHESIA  EVALUATION 
Pfopo««d  Operation   •  ■ 


Walght:. 


YES 


PERTINENT  HISTORY  AND  PHYSICAL  FiNOINQS 


□    CARDIOVASCULAR  <MI,  Angina,  CHF,  Valvular,  High  BP) . 


V  -  TECS  5% 
L.A-.  //lib.  .. 


□ 

■g 
□ . 


□     PULMONARY  DISEASE  (Asthma.  COPO). 


U     CNS,  NEUROMUSCUUR  (OVA,  Seizures,  Mental  status) 


□  '  RENAL,OISEASE  (Kidney  faitore') 


□     HEPATIC  DISEASE  (Hepatitis,  Cirrhosis).. 


□     ENOOCRINE^Diabetes,  Thyroid), 


□     HEMATOLOQICAL  (Anemia,  Sid<le  cell,  Bleeding  disorder) . 


□     ORAL  CAVITY  (Loose  teeth,  Dentures,  Dif f icult  Airvyay). 


□ 


□     PREVIOUS  PROBLEMS  WITH  ANESTHESIA: 


G        ^   □    .  ALLERGIES  TO  MEDICAJIONS 


n 


□     CURRENT  MEDICATIONS. 


□ 


□  '  OTHER 


PERTINENT  UB: 


ASA  PHYSICAL  STATUS:  CLASS  1.  2,  3.  4.  5.  E 
ANESTHETIC  PLAN:     PATIENT  AGREES  T0:_ 


LEVEL  OF  CONSCIOUSNESS 


C0NDITI0(4  ON  ADMISSION  To  PAR 
RESPIRATORY  EFFORT  .  ..  AIRWAY 


Awal<e  .» 
Arousableon  calling 
JMot  responding 


Adequate 
inadequate  , 
Ventilator 


Adequate  airway 
Oral  or  nasal  airway. 
Ef^dotracheal  tube 


APPARENT  COMPLICATIdNS 


VITAL  SIGNS 


M,0. 


V--TECS  59 

( Addressograph) 
« 

Nurses  Initials 


.I,  Operative,  permit  signed  and  properly  witnessed, 
2.    CBC  on.  chart.       ^  .  y 


3»    Ui^ina lysis ^  on  charts        ,    >    •    ,  \  

« 

4.    Physician  notified  of  abnormal  lab/x-ray  reports. 


3*    Bleeding  and- coagulation  time  on  chart  ofT&A  patient,  (if  ordered  V 

6.  Blopd  typed  and^  crossmatch.   .Yes^  ^  No    '    .  pt^.^  

7.  History  and  physical  exam  ..on  chart  or  dictated^  . ,  • 


8.*  Notify  PM  administ^rator  if  H<S:P  not  on  chart  by  9  P^ni. 


9,    Consultation  sheet .signed  and  on. chart  as. required  by  hospital  policy. 


10-    Special  .perrai^ts  signed  and  propterly  witnessed  as  required  by  hospital 
policy.         ^   ;  ;        •       .  ;  . 

11^    Religion  of  patient^s^  .   ^  ^  . 


12.    Anesthesia  sheet  on  chart. 


15.  ■  Pre-op  teaching  done.    Peds-  party  .      Gyn  class^^^   Individual^ 

14*    -Identificiation.  bracelet  on  and.  legible.  .  '      •  _^ 

15.^  TiPR  and  BF  are,  charted.  .    - 


16.  Cosmetics,  hairpins,  hairpieces,  wigs,  artificial  eyelashes  removed. 

17.  Dentures^_  Partial  ^Plates  ^  Bridges          Gaps^^^  •  - 

>  ■ .  .  ■  r  •  ■  ■  ■  ■  .1 

.18.  •  Contact,  lens  jfes    s     No          Placed^;  •    •  '  '  


19.  .  Mouth,  checked  for  chewing  gttra,  mints,  etc. 

20.  Jewelry  Yes        No_;       Placed  \  


•21 .  Complete  rechpc'k  of  .Doctorls/pre-operative  orders. 
^2.  '  'Addressograph  .pla!te"  with  chari.   ■   \  


310, 


322 


.Z5.    MAR.  on  cha^t*^ 

'*  Patient  care  form  on  chart.;;  

25 •    Urina^  bladder  emptied^  ^  Catheter  inserted  

26*    Re-check  operative  permit  pre-op  being  giVen^^^ 
Date  .     AM  Nurse's  Signature 

.    .  — — —  , 

^  OR-Holdiag  Room 

•  21.    Patient  received  in  Holding  Room  at  am/pm  . 

28*    Shave  ^completed  by     ^  •    

29  •    Chart  checked  ,  by  ^    "    '     •  and 


Holding  Room  Personnel 


Circulatirig  Nurse 


c 


) 
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•  ■     •  L.A.  //l.d. 

'  '"•      ■■  .  ■        "  ■.  .. 

„.     ^  FLUID  ADMIN^STRATlObl  ■  FORM 


Addresso^raph 


DATE 

TIME 

NURSE 

SOLUTION-BLOOD 

NEEDLE/DEVICE 
;  i  SIZE»  SITE 

 S'' 

RATE 

"  AB>  [. 
SORBED 

• 

IV    .  ( 
TUBIN.G 
CHANGED 

20MMENTS 

y  j 

V  i 

#  ■ 

/  ■ 

1 

r  } 

> 

'-•"■'■ft.  '  '  . 

  i 



- 

 -.^  

J 

; 

* 

r 

-  '-"fV- 

V 

■  - 

t 

1  • 

f 

%i.  ,  - 

1 

f 

•  / 

•V 

i .-  ... 

/..'■'  ' 

'\         ■                                        .     ■     ■          -     ^           •    ^  ■ 

E^:  ,  V.     ,■;  ;  ;■,    ;  .3-12  324 


'I  t  TEC§  59 
L.A.  /n.d. 


DATE 

INITIALS 

'  ^  ■  ■.                      TX7    PT  1TTT\Q    ANin    R[  OOn  ORDPRS 

/  ■ 

.  .  •         .        '.       *                  *  ;    '  -              .    y                    '  •  •  ■ 

o 

.  •     "   !,    ^ .    —  ^ — : — ^^^^  *  ' — ~ — '  

_             ,                ■               .               1  . .  -V-  .     '    1   <f....  

—  .   • .  \   ■ — — — 

■                    \   ■  ■  ■■„:.....; 

_ — 1. — > .  . '  •  "  ;  "  \  ■- — r—f- 

  '    i  '  ■  •       ■  ■  ■        .                                     :  • 

i>                 '      .    '                    »                   ■            '  •     .  ^ 

*             ^-  — =  -r**  7  

4 


0 
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L.A.  //I.  e. 


FREQUENT  08SEHVAT10N  RECQHO 


(AOOflESSOGRAPH) 


Oa»/  3tood 


I     -  i.V. 


Qth«r 


QUTPl 


.  ■  -i   ■  .  •!     .  !.  .   i  \ 

1   1 

■  U 

■    !  ■ 

'       '  i 

i          .         i       .      1                 ■           "  •        •     •     .    •            ^  .    .  • 

—   •  ■  ■  ■  • — ' — [ — '—^  ■•  •"  '       —  • 

314; 
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^TUDCMT 


DATE  k 


IMSTRUCTOB»S  FINAL  CHECKLIST* 


Check  the  atudent^s  performance  In  the  skills 
'associated  with  the  following  task: 

Execute  pre-op  chart  check.         .  . 


•  All* 

'••V 


'  o. 

V 


Place  an  X  In  the  appropriate  box  Indicating 
Not  Accomplished,  Partially  Accomplished,  or 
Fully 'Accomplished,  If  .because  of  special 
clroumstanceis,  ;|phe  Item  was  Impossible  to 
complete,  place  an  X  in  the  4Iot  Applicable 
Box .    .     '  ' 

..  t  ■, 

Performance  Level: All  Items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  Not 
Appltcable).  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished,  ^he 
student  and  instructor  will  discuss  the 
situation-  and  decide  which  learning 
activitt'es  must  be  repeated.^^  If  the 
instructor  cliooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
^then  a  separate  column  and  boxes  are 
■pri^yided. 


Studant 
Performanca 

1 

o  a 
2< 

Not 

Accomplished 

"  Partially  , 
Accompitshed 

I< 

Optional: 
Assigned,  ' 
Points 

Jo 

-.1 


^Wihen '  executing  pfe-op  char^t  check,  the 
'student:  . 


.-1.  '^Obtain  a  surge^ry  packet  containing  all 
'  forms.  ■  ( 

2.  Properly  . imprinted    all    forms  and- 
explained  the  purpose  of  each.  .( 

3.  Placed  paolcet  in  front  of  chart.  '  ( 

4.  .Transcribed  physician's  orders  correctly:  ( 

5.  Secured  -all  necessary  forms  and  reports; 

■  placed  in  proper  chart  position.  ( 


)  (     )   c     )  (     ).  (  ) 


)  ( 
)  ( 
)  ( 


)  (. 
)  ( 
)  ( 


) .(    )  ( 


).  ( 

)  ( 

)  (• 

)•  ( 


.).  (•  ) 

)  (  ) 

)  :  (  ,  ...) 

)   (  ) 


•Although  use  .of  the  instr^ucTtor's  final  checklist  .is  optional,  it  is 
recommended  as  a  valid  means  for  documenting  the^ progress  of  the- student.    ,  " 
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J.  DOTY:    PERFORMING  CLERICAL  ACTIVITIES  .  ^ 

TASK:  .  Prepare  laboratory  requisition  forniCs) 


V. 


PBRFORMASCE  OBJECTIVE  .    ^  ' 

Given  a  doc  tor's  "order  for  a  laboratory  diagnostic  procedure- such  as 
"arthritis  profile,"  ...  [or  urinalysis}....  appropriate  equipment,  and 
forms,  prepare  the  required  requisition  forin('s).     Each  form  ni.uat  be- 
prepared  .  without  error  or  otuission.  .  All  forms  must  be  judged' acceptable- 
^ for  processing  by  laboratory,  personnel.     (4)  ^' 

'  '      .  ■      •  * 

PEHPORMAHCE  GUIDE  . 

1..    Translate  and  identify  the  order,  annotate  Kardex  ...| or  "patient 

'    care  form}...  .  -  . 

2.    Select  appropriate  form(s).  . 

5".    Select  addressograph  plate  ,  and  imprint  form(s).    Note:  Correct 
patient  vitally  important! 
•  4.    Pill  in  all- needed  information  including  home  address  if  needed, 
diagnosis,  BPand  medication,  using  ball  point  pen  iand  heavy  writing 
pressure.  '  ■ 

.  5*  .  If  order  is  STAT,  notify  lab  by  telephone.  .*         .  .  .  _ 

6*'   If  order  is  f or'' a  lat^r  date,  prepare  requisition  ^nd  ^place  in 

^   Kardex  (to  be  se.nt  later).  . 
7^    Information ■ may  be  entered   in^ compute r  me  mo ry  bank  ..[if 
applicable}  ♦ .  ■        •  '  ^ 

.  .8*.  ^.Locate  all  roatine  preparation  orders,  associated  with  th4  order 
■"being  transcribed  in  the  ward  clerk  or  laboratory  manual* 
9*    Notify  ki^tbhen  of  dietary  changes  or  holds  due  to  lab  work.  j 
10.    Write  the  preparation  order  on. Kardex  and  requisition  the  supplies. 
1K    Transcribe    to    the    Team    Leader   sheet    ...jor   the   schedule  for 

/patient  treatment  fonnj...  . 
.12.    Have  charge  nurse  initial  requisitions.  ..^^ 
13.    P.repare  specimen  labels  and  containers  if  indicated  as  follows:  • 

a*    Identify  type  of  specimen  container(s)  needed  (stool,  urine, 
nose- thrpat-waund-drainage  cultures,  gastric  analysis,  pap 
smear,  sputum,  vomitus,  biopsies,  bile,  semen,  sweat,  spinal 
fluid,  bone  marrow,  ascities,  saliva).       '      .  . 
b.     Identify  type  of  label  needed.  ..."  * 

..c.    Print  patientls  name,    doctor's  name,    room  number,    type  of 
.    -contents^  and  tAe  of,  collection  on  labol.    Note:     Vtay  sometimes 
■  need,  to  indicate  how  ob^tain^d.  ^  ' 

d.  Give  label  and  container  to  nurse  to  prepare  specimen.     .  • 

e.  '    Prenare  correct  requisition  completely,  to  accompany  specimen.. 

'  14.    Route- requisition  and  specimen  to "  lab,  making  sure  it  ' is  charted  on 
,  the/nurse  *s  notes  and  signed  by  the  nurse.    Clock  in.  "    .  . 
15/.  File  the  floor  copy  of  the  requisitions.". 
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LBARHiNG  ACTIVITIES  • 

1      Discuss  the  purpose  and  use  of  the  attached  sample  patient  care  form 

•and . laboratory  requisitions.  ' 
2».   Demonsl;rate  transcription  of  physician's  order  ^^ceming  laboratory 

requests  {&  proper  placements).'  '  . 

3.    Discuss  purpose  and  use  of  attached  sample  schedule  f-or- patient 

treatment .form*  —  ,     •  ' 

4»    Research  and  prepare  a  repott  describing  the-  types  of  spe9iniens  that 

are  routinely  sent  to  eiach  laboratory  division  for  analysis*^ 
5y   Revievr  medical  ^^iabo rat ory  terms  and •  abbreviations,  commonly  used  in 
•  the  local  health  care  'facility. 

6.  practice  transcribing  several  physician's  orders  and  preparing 
appropriate  laboratory  requisitions  and. specimen  labels. 

7.  Discuss  the  importiant- regulations  regarding  the  use,  completion, ^and 
.    delivery  of  laboratory  requisition  forms.    For  example:     If  data 

proces3ing\qards  are  used,  they  .are  not.  to  be  folded,  bent,  or 
stapled.  * 

8.  Visit  .a  laboratory  department  to  obs^erve  the  activities  of.  the 
clexrical  personnel  with  whom  the  ward  clerk:  coordinates. 

9\    Prepare,  a   list   of  all    laboratory   tests   which   require  prior 
\  preparation  of  the  patients     Write  .(for  use  later  as  a  reference)  a 
•         description  of   the  prepa'ration  necessary  ^^or  each  test;  For 
example?     The  ward  clerk  may  nd^' to  cancel  or  requisition  special 
meals  from  the  kitchen^  "  ^  •  . 

10*    Visit- 'a  unit  t^o  observe  an  experienced  watd  clerk  prepare  a 

laboratory  requisition  fona^  /   .  ' 

tt.*  Perfom.  the  task  (izt^,  a  almuiated  alassroont  setting) preparing-  a;, 
laboratory  requsition  form  for  a  urinalysis.  Follow  the  steps 
outlined  :  in  the  instructor's  checklists'  A.  rating /of  "fully, 
accomplished"  must  be  achieved.  .  ^  /; 

RBSOURCES  .1 

laboratory  personnel  ■ 
experienced  ward  clerk 


TOOLS  AKD  EQUIPMBHT  ^ 

physicianis  order*  ■  • 

appropriate  forms  . 

addres.sograph  plate.  .  ^  , 

writing  tools  (inclu^hLng  a  ball  point  pen) 

EVALUATION  V 

•    Using  provided  information  and  materials, ^the  student  will  identify  .and 
prepare  laboratory  requisition  form(3)  for  a  "urinalysis" .order.  No 
errors  or  omissions  are  allowed-^    The  performance,  mugt  warrant  a  rating, 
of  "fully  accomplished,"  based  on  the  items  included  in  the  instructor's 
checklist*  "     .  '  ' 

J  .     •     ■  •        .       ■      ■  . 


CUiiifioniQiiaMiw 


iBAm«  g^tf     A^atat  Bud 


V  -  TECS  M 

.L.A.  //l.;  .  , 


-4 


■  * 

Vital  siana  (T,  P,  R;  ahd  BP)  on  admission  and' 

Afebrile  ( less  • 

•9  HS  prior  to  sufqery  and  AM  of  surdery.  Pre- 

99.6)  12  hours 

pare  for  3uraerv  as  ordered;  • 

orior  to  suraer 

--■-III'-''                 '  ■  ■ 

■ "  '.  '■   --•  •  -- 

Establishment  c 

baseline  vital 

signs. 

1 

•   .'■               '      ■  .  '  ^ 

■    ■       •          .  ■■  ■        ••  \  • 

  \ 

— — — —  \    /    -  ■•.  -  '    ■  ' 

■....■•..•••■••!■••• 

Up  ad  lib  unless  ^ontraindicated. 

AiTibulatpry 

i 

■     !  .1 

1 
1 

1.    Give  verbal  and/or  writtert  exDlanation  of     1  Verbalist**?    /  ' 

preoaratioh  for  surqery  and  of  post^ob  care. 

instructions 

renardina  otcce-' 

i  ■  • 

*'"•.*                         ■    ■  ■ 

dures  and  c'coper 

2.|  Explain  operative  permit  to  oatl-eot  and  i 

with  clan  if  cai 

.-.  witness  patient's  signature.  :            .           '  informed  consent 

'  ■   ij  jil     '      ■'                  •  * 

i 

■   •      ■           ■            •                    •.  .               1     •      .     .  . 

I 

■    i     -!  ■  ■ 

■ — p^-— — — '    th  ...in — :  „ — '  ■          ^  '.i  ' '   ■  -  ■ 

■■■  „         •              .  I  • 

;             •         .  •   •.          ■  ■  i  • 
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Page  1  "  - "  ' 

*     •    .(Addmsognon) 


OUTCOMC 

T..A.  Vital  signs  (T,  P,  R,  and  BP)  every  4  hrs. 

Afebrile  (temp 

X  72  hours. 

less  than  99.6 

B/  DC  afe              am/pm  nn                      •  , 

24  Hrs.  ptior 

'     Then  routine  q  hrs. 

discharge.  . 

■  ■> 

■■  ■      ,       .  ■     ■             *        ■  \ 

._.       .                 ■      '       .                 ■  / 

.     C.  Turn,  cough,  deep  breathe  every  2  hrs. 

.  X  24  hours.       r*'          ^       ■  ^ 

Assist  patient  to  splint  incision  as 

necessary.  - 

•      .                                        .-.  1 

2. A.  Check  dressing(s)  every  4  hrs.  x  24,  then. 

Clean  healing  . 

^  QID 

wound . 

1. 

1  •■ 

.  i  .  1 

t.  •  ■ 

V  ■     ■  i- 

1 

••!•  ••.  i       .  ■ 

^  8.  If  pro  dressing  change  order:  j 

-    Change  dressing  at  least  daily  to  observe  ! 

. "    1  ■  ■  ■ 
1  ■  ■ 

.  ^.    wound  area  for,, redness ,  swelling,  increased 

! 

drainage healing . 

■  K- 

■    "   ■  ^ 

C.  Note  presence  of:  ./ 

^—  — 

Drai'h/.  ,                   jRemoved                      j  ' 

I-    ■       ;  ■        .  ■ 

Skin  clips  ■              ■Remove  ' 

'     ,.  Staoles  .                  Remove  1. 

Sutures        '           ..-Refn|0ve  . 

/.  1   M  . 

.'■  Steri-st/ips  ^-^                                ;\     i    ■.  ■ 

1   ■   1  ■  ■               ■,.  •  ' 

« ■           ■    .                     ■  ■  . 

T-tube.       ,   Emotv         Reino:y:ed  ! 

Other  •  ■      .  ■ 

ERIC      .  ,/:  ;  •  •.  •.  PATim  CAR£;?OK.M  ,      •■  '  ..  if 


Ap0(iftd«ct<w^  CH^ei^^  Adult 
Hemli       y    .Post  ICU  Gasttactoriiy       "  .  .    .  *  ,  • 

A^nf*^  BATHt  Salf    ^aiat     Bad  ' 


V  -  TECS  61 
L.  A.  in  '.; 


ACtendiag  ?lty3iciaa<a).j 


pUTCQMft 

J.A.--t-(S^ireverv  8  hrs.   ^  . 

Normal  bladder 

* 

8.  OG  at               am/pm  on  • 

function  restoi 

if  voidina  freely  and  tak-ina  bo  fluids. 

(Cath  order)    .  , 

( .  ■ 

\j      ■  - 

.  • 

4 

4.;    Levine  tube  ..   ^               Salem  sump 

Bowel  function 

.  Connect  tp 

restored  (1  8M 

prior  to  discha 

Irrigate  with 

Tolerating  diet 

O 

'  Remove       tuhe  fdahA^ 

i  •.  1          .  ' 

:  1 
1 

•■      r  '  ■• . 

>                                                                       *            ■  * 

— r—  — - — ■  — 

■  ■  ■    \                                     .  ■  ■ 

■  \  ^  ■  .  .   .    ..                     • .        ,  ■ 

5. A.  Elevate  foat      bed  3"  x  8  hrs.  (if  ordered 

B.  Lower  foot  of  bed  at           ,  am/om 

.  •  on     .  1 

 [QtncuiatlQn,,, orders )  ' 

i 

■  f           .  ■  ■  ■ 

.  •   ••  .  -1    '  . 

,  ■     i  :    .  ■  .  .-■ 

-                ■                                  -  1 

' ■-  "  ^  ■.         ^  ■ — — — — 

.....          *     .     .               .  *                *        •  • 
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*  Pi3.qnidai  Cyst  Expioiatory  laparotomy    ;  •  • 


•   •  \ 

N 

\ 

t 

• 

•  Paqe  3 

.         V  -  TECS  61 
;     L.  A.  H 

ACt,«a4ixi8  P!i78iciaa<«).$ 


<fc  

OUfcOMS 

•  - 

. 't 

1 

' '      •           ^               ■            ■  ■      •  . 

;     ■   .      j  • 

..  ,  .    :        ■■■  ■  .       ■     ,    \       .  -..1-  ; 

  — n  '  — - 

■            ■              ■    ■  ■■  ■■      ■  ■            !  ■    ■  .v. 

4  - 

\- 

■  \ 

•             '                                        -                                            -                               ■  . 

j  _  ^  ^  .  . 

— r 

^  ■ 

» 

.  ■  >  -  ■       ■  ■■     "    1    ■ . 

■  '  ■  i  ■  .  ■  ■ 

■    !  .                       y    .    .            ■  i    .  ^ 

1 

1  • 

 _ 

■;  . 

■f  ■    ■     .     ■  \ 

■         \  .               1  Discharge                v.       #  . 

\             .   I  '6»    Instruct  patient  and/or  significant"  other     1  . 

(Date  and  'vinitials) 

in.  the  following:                             .           |  Patient^  verbalr 

■u 

—  ^  

A.     ToULow-Up  flppnint-mianf-,  „„   1 

understandina  ^ar 

'  1 

8.    Activity  limitations            .  ! 

or  demons tr at ea 

C.    Wound  Care"           '  '  ' 

discharge  instr: 

.   0.    Take  hotne  drugs     .     .                        ,  ! 

tions.  V 

1  ■  i 

E.    Special  diet                        '            .  i. 

■1  -  ■ 

"  ■  ■     ■  ! 

•  i 

Reinforce  physician^  3  if^tructions   .  '1 

.  r    ■                              ■     '  ■          ■.  !  .^  •     *  . 
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■  w 


M.O. 


V  TECS  61 
Lv  A..  #1 


SPECIMEN:     :       -           ^  -  . 

\  '                                .  - 

.EXAMINATION  REQUESTED: .  ;  \ 

DEPT. 

CODE 

TEST  . 

XX 

XX 

■  '  /       ■    ■■       •  • 

y  X. 

V.  V  . 
A  A 

/.  ■• 

XX 

.  XX 

OATc     ■■                            '  M'-                   '  A 

XX 

XX 

XX 

XX 

XX 

XX 

XX 

XX 

LABORATORY 
MISCELLANEOUS 

0AT5:  pi 

iTHOtOQI5T3; 

TECH. 

CALLED  TO: 


TIME: 


a  A.M. 
:3  P.M. 


DATE: 


BY. 


EXAM  RgQUeSTHD: 


□  ana 


□  STREPTOZYME  . 


□  ASO  TITER 


□  cold  agglutinins 


Qmonotest 


□  raTEST 


□  qPR   □  VDRL  fSTS 


a FEBRILE 
AGGI 


AGGLUTININS 


OATE. 


PATIENTS  RESULTS; 


BRUCELLA  AaoRTUS 


PftOTEUSOXOd 


TYPHOlOO 


rVPHOiOH 


PAftATyPHQip  A 


PARATYPH010  8 


TECH. 


NORMAL 


<  1:20 


NEGATIVE  . 


<  1:16 


NEGATIVE 


NEGATIVE 


NONREACTIVE 


PATHOLOGISTS 


OATE 


TIME.  U  A  M 

PM. 


GOLLECTE 


□  STAT  □  ROUTINE      <  =  tESS  THAN;  >  =  GREATER  THAN 


ORDERED  BY: 


REQUESTED  8Y: 


LAd  REMARKS: 


FIEPORT  CALLED  TO 


■TIME 


:  A  M  OATE 

'PM  ■ 


BY 


^'1 

flC  u 


ERIC 


m,fiffT  vffliTS  in  Ttiifi  aPACS  -  m  iab  uas  gnu 


nATP  ^  TIMP  •  •  gti  gALL.r,T.n.  ROUTINE  □  STAT  □ 
ROUTINE  URINALYSIS  □    VOIDED  □     CATH.  □      STERILE  Q 


OTHER  TESTS:  □ 


MICROSCOPIC  □      AOMISSIpN  .  □ 


REMARKS: 


NURSE: 


OROEREO 

BY;   


:M.D. 


Sp.Q. 


COLOR 


PH 


VV.8:C. 


r:b.c. 


/hpF 
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ALBUMIN: 

CASTS:/LpF  *       "  . 

niJirnqp-  reducing 

.ULUuUbt.           .  substance. 

BACTERIA:  > 

\ 

KETONES: 

ER  CELLS: 

\ 

BILIRUBIN:  . 

CRYSTALS. 

BLOOD:  • 

MUCOUS: 

^BORATORY 
URINALYSIS 

QATE; 

PATHOLOQiSTt 

tECH 

• 

'AgPflflygroTy  

A.M.  ■ 
.  .PM. 

 ar""" 

r 


V  -  TECS  61 

L,  A.  in 


■■nflWTffliTEiNTtiiayftfai- 


^^se  types  of  forms  are  color-  coded^ 


bATH_^TIME  p{J;2£LLHCnON  «OUnNea  STAT  □ 

ROUTINE  URINALYSIS.  □    VOIOHO  &    CATH.  □      STEfilte  □ 


OTHER  TESTS:  □ 


MICROSCOPIC  □      ADMISSION  □ 


REMARKS: 


NURSE; 


ORDEf^EO 

BY:  .. 


M.O. 


SPG, 


COLOR 


W.8.C. 


/hpF 


PH 


R;B,C. 


/hpF 


ALBUMIN: 

.  CASTS:/LpF  > 

ULUOUbt.  SUBSTANCE 

B/^CTERIA: 

KETONES:: 

EPt  CELLS: 

felLlRUBIN; 

CRYSTALS: 

BLOOD: 

MUCOUS: 

LABORATORY 
URINALYSIS 

DATE: 

PATHOLCXMSTy 

TECH 

\^  - 

ERIC 
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ON  THIS  SHEET 


V  -  TECS  61 

L.  A.,  /n. 


Gcsc 
OROeREO  av: 


Q  □cac 


OBOEflEO  BY: 


□  .  □CBC 


onoengo  evr 


C  Q  c8C 
~  OflOEneOBY: 


□ 
a 


I  CBC 


ORDERED  BY: 


3  tl  csc 


□ 


CBCW/PLATEtET 


□ 


PUkTEtETW/PftORLE 


ORDERED  8Y: 

NURSE: 

DATE- 

M.D. 

•  •  « 

:\  i  : 

t.  ^ 

/ 

/ 

/ 

/ 

1  ■ 

NO 

TECH:  ;, 

r. 

TECH. 

TECH: 

TECH.  : 

TECH: . 

NORMAL 

RE 

MAj^K 

S 

5^  6 

• 

• 

• 

t 

• 

WBC 
X  tO» 

^  7.d  ±  3 

Oh 

.  3  2  .: 

V 

•  ■ 

• 

• 

• 

• 

RBC 
X  t0» 

M5.4  ±  0.7 
F4.a  =0.8 

-4 

P 

z. 

■  m 

□□ 

§  o- 

^  1 

• 

■  i 

• 

• 

• 

Hgb 

M160  r  2 
F  ti.O  r  2 

• 

^  

• 

• 

* 

M  42  -  52 
F  37  -  47 

• 

• 

• 

• 

* 

MCV 

M  97  i  7 

F  90t:9 

□□ 

'1..  5 

• 

■  • 

•  • 

* 

« 

34.  7 

• 

• 

• 

*- 

• 

m 

33  0) 

1  2.  2 

• 

• 

* 

* 

11 

!2  4. 

• 

> 

■  ^-  . 

• 

-  * 

• 

m 

□ 

m 

■■ 

^> 

7.5' 

00 

TIME  TO 
BE  DRAWN, 
REPORT 
NEEDED  BY 

-< 

; .  t  HV/r  - 

"^^^^ 

By 

•17. 

I--;. . ! 

.  1.0 

% 

•£• 

■o>-o> 

□  PLATELET  COUNT 

□  PUTELET  COUNT 

D  PLATaET  COUN 

□  PLATELET  COUNT 

□  PUTELET  COUNT  K 

□  PLATELET  COUNT  NOT  VERIFIED 

o 
> 

H 

DSEE  REMARKS 

□ 
SEI 

G  SEE  REMARKS 

C 

SE 

□  see  REMARKS 

E 

SI 

0  SEE  REMARKS 

c 

SE 

□  see  REMARKS 

□  s 

SEP/ 

.□see  REMARKS 

□  see 

separate  form 

m 
C 
> 

TECH 

TECH: 

TECH: 

» 

TECH. 

TECH: 

TECH: 

C 

JIFF 

OFF 

MORPH 

BASO. 

POL 

BA80. 

P0« 

BA80.. 

PC 

8A80. 

POI 

BASO. 

POLYC 

BASO. 

POLYCHflOM 

eos 

HYPt 

E08 

HYI 

.  EOS 

HY 

EOS 

MYf 

608 . 

HYPOC 

EOS 

HYPOCHftOM^ 

MYELO 

MYELO 

MYELO 

MYELO 

MYRO 

■  PC' 

MYELO 

POIK 

META 

^  

META 

META 

META 

META 

ANI 

META 

ANISO 

rn 

SANO 

SAt 

BAND 

8; 

BANO 

6 

it  BANO 

a/ 

BANO 

BASO 

■•1  ■  ■■ 

BANO 

BASd^TlP 

■  SEO ' 

-  r/ 

SEO 

■1 

SEO 

SEO 

1 

SEO 

TAft« 

SEO 

TARGET 

LVMPH 

LYMPH 

.  LYMPH 

LYMPH  . 

LYMPH 

LYMPH 

MONO 

MONO 

MONO 

mono' 

MONO 

MONO 

UU 

o 
o 

T 

< 

r  TOJ» 

TOXIC 
QRAN 

r~ 
r- 
m 

0 

a* 

OOH 
BOD 

OOHLE 
BODIES 

O 

H 

■  m 

/  ■ 

NROC  PER 
too  WBC 

RETll 

d. 

NR8C  PER 
100  WBC 

Rn 

<. 

NRBC  PER 
100  WBC 

Rr 

NRBC  PER 
100  WQC 

RET 

■  ( 

NRBC  PER 

^  too  WBC 

RETIC  C 
0.5-1 

NRBC  PER 
100  WBC 

RETIC  COUNT 
0.5*1  S% 

O 
0] 

SEO  RATE 
UNC 

AB! 

SEO.  RATE 
UNC 

Al 
R 

SEO.  RATE 

'  UNC 

A 

f 

SEO.  RATE 
UNC 

A( 

R 

SEO.  RATE 
UNC 

ABSOl 
RETIC 

SEO.  RATE 
UNC 

ABSOLUTE 
RETIC  CT  . 

■-< 

SED  RATE 
COR 

SEO.  RATE 
COR 

.  SEO.  RATE 
COW 

SEO.  RATE 

con 

SEO.  RATE 
COR 

2S-7L 
10V 

SEO.RATE 
COR 

25-75  X 
lOVul 

.f 


PATIENT'^  CHART 

—  _™1 


V^r  TECS  61 
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These  types  of  forms'are  color . coded , 


^    118-01  Htmatolpgyi 


118-02  Coagulation 


CHEMISTRY 

120-01  Cheoiatr/I, 


Studies. 


1 ?0-02    Chemia t ry  II ; 


LABOBAIORI  BEQCISITlONa  | 


120-03    Myocardial  Infarction  Enzyme  Profile, 


■■HEMATOLOGY' 


0101 


V  S  n  Ni  Ql^in  OIHQ  NOUVQ  ■HBM<.HH'''H*WW 

•U^VL'U  COAGULATION 

ininrwr'ir'  studies 


(U-i  :M«>i««(  M  'HUM 


CHEMISTRY  I 


V  $  n  NI  OHin  CMC  NOiAvQ  •PtouAftH-«^f«M*ti  (iM  Aiitf  i«<«i  OM  mtQ4 

CHEMISTRY  II' 


7///Z 


V  s  n  Ni  OHin  oiho  noxavq 


(if  •(  Attact^i  ■<mmo4^ 


MYOCARDIAL  INFARCTION 
ENZYME  PROFILE 


MICROBIOLOGY 

121-01    Microbiology  I. 


vsn  NI  OHiH  OIHO  NOiAva 


Ut^  AMU  ifUi  OM  mM 


MICROBIOLOGY 

I 


1 


121-02    Microbiology  II. 


121-03    Microbiology  III. 


133-01    Microbiology  IV. 


•  •  •  •'• 


vs  nmoHin  omo  nouvo  ipmi<m  upmrtm 

TWinrTW  MICROBIOLOGY 
iiiiii  " 


(lt<(  -Aim  tOnU  OH  fMKM 


MICROBIOLOGY  .^^^.i,- 


'jf-o-:-; 


MICROBIOLOGY 


HI$TOLOGY  ^  .  . 

122-01    Inpatient  Tiasiie  Examination..* 


V - ^^^^PA■^ENT tissue       -A  ■  \.  y: 

^  EXAMINATION 


ERIC 
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BEST 


/ 


BLbOO  BAHK 

123-01    Blood  Bank  I, 


..      .  .  '  •  .  i-  ■     ...  ■  ■ 

These  types  of  forms  are  color  coded. 


123-OZ  Blood  Bank.  II. 


■  '.  (»••  • 


LABORATORY  BLOOD  BANK  1 


BLOOD 
BANK  II 


123-03    Blood  Bank  III... 


BLOOD 
BANK  III 


URINALYSIS 

125-01  Urinalysis. 


it 


SEROLOGY 

1^5-01  Serology. 


V 


URINALYSIS 


iH<u*»H»*pfOWUW  AIM)  i«-ttl  ON  IMM 


SEROLOGY 


•"CYTOLOOY 

136-01    Laboratory  Exfoliative  Cytology. 


LABORAtORY 
HXFOUATIVE  CYTOLOGY 


MISCELLANEOUS  . 

199.r01    Laboratory  Miscellaneous. 


OHin  .  o»HO  NOiAvo  m^nAtii*  tuoM/nn  ut<  Atii»        dm  vnk 

HHHB  LABORATORY 
^^^^H  MISCELLANEOUS  j 


SCHEDULE  FOR  PATIENT  TREATMENT 
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i»A.  //.3 


DATE 


UMIT 


■DEPARTMENT 


.  Rni  a  Patient 

NPO 

Surg. 

•1 

Laboratory 

EKG 

X-ray 

Cat 
Scan 

P.T. 

Leaving 

RpTtirn  f 
TinK? 

Gh.irt 

■Ill  niG 

Br''  . 

'  i 

 . 

— 

 <  .  . 

-J* 



__  .__ 

—  - 

— 

1 

• 

- 

■  .  t 

J 

1 

• ' ! 

i 



 >. — 

.... 

 'L^  ^4—^  ^  

hy»'«-^.'..  — — .  

, ,  ,          1 1-'-- , 

CO  ■ 

■  / 

■  ■■' 

il 

> 

 M-^^ 

/» 

■  \..    ■  .~  ^  

 — 

 ^ 



< 



• 

^  .  

■  - 

.....  ^.r.-  t.,..'ii. ) 

S. 

^  ^ 

— ^  i  

.       '  .  ... 
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J' 

. 

UFRJC 

j.  ^I^^ 

VA.  #10 


drOOENT, 
DATE 


XXSTRUCTOR*S  FlifAL  CHECKLIST* 


-0 


Check  the  student's  performance  irt  the.  skills 
associated  with  the  following  task: 

.  .«.  ' 

•"  Prepare  laboratory  requisitiona. 
form(s). 

Plafi^an  X  In  the  appropriate  box\ indicating 
Not  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished,  If,  because  of  special 
circumstances,  the  item  was  impossible' to 
complete,  place  an  X  in  the  Not  Applicable 
.  .  Box. 

■     ' .        '       -    '  • 

Perfprmance  Level:  '  All  items  must  receive  a 
rating  of  FULLT  ACCOMPLISHED  (or  Not 
Applicable)^  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accoaiplished,  the 
student  and.  Instructor  will  discuss  the 
situation  arrd  decide  whicji  learning 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 

.  the  basis  for  assigning  numerical  points, 
then  a  separa'^e  column   and  boxes  are 

c  prqvided.        .  ■ 


Student 
Pert  ornwnca 

Not 

Applicable 

Not 

Accomplished 

"eg 

Fully 

Accomplished 

Optional: 
Assigned 
Points 

When  preparing  laboratory  requisition  forras^ 
-    the.  student: 
/..     ■.•■•"•■  '      .     .      .      .     ■  '  - 

/I.    Translated  and  identified  orders.  .   (        )  ( 

2.    Selected  appropriate  forms  and  imprinted 
|j|  ■  witH  addressograpl^  plate  ♦  ^ 

3*-    Notified •  laboratory  by  phone  if  order  is 
/    ■•    -  /STAT*  ■  - 

/"      4.    Placed  .forms  in  appropriate  location . for ' 
7-  ■  transporting  to  labor'itory.  \, 

■       .5.    Notified  kitchen  of  dietai*y  changes,  or 
V  holds  due  to  lab  work.  "  . 
■6.    Wrote  request  in  appropriate  area  on 
sample  schedule  for  M'tlent  Treatment^ 
Form.   .  . 
7.    Prepared  specimen  labels. and  containers 
V        ^  ...  if  ^indicated.-  -        "  ■ 

'8^.    Sent    requisition,  and    specimen    to  ■ 
/  /  laboratory.-  ■  ^ 

9^  ".•.Filed.'  the  floor  copy  of  the  requisittohsX    ^  ^ 


( 


)  ( 
)  ( 
.)•( 
).( 

)  ( 

)  ( 

)■( 
)  ( 


)  ( 
)  ( 
)  ( 
)  : 


) 


)  ( 

);.( 

)  ( 
)  ( 


)  ( 
)  ( 
)  ( 
)  { 
)  ( 


)  ( 
)  _( 


)•  ( 
)  ( 

r  ( 

)  ■  ( 


•)  (  ■  ■■■■) 


) 

.) 

■) 

) 


(  •  ). 

(  .r 
(  .. ) 


I.Al though  Use  of  the   ln5tructor''s   final  checklist   is  option.^1,  it 
recommended,  as  a  valid  means  for  documenting  the  progress  of  the  student. 


DUTY:  •  PERFORMING  CLERICAL  ACTIVITIES 

TASK:    Place/remove  special  bedgide  directives 


PERPOHMAHCB  OBJBCTIVB 

Qiyen  required  information,,  appropriate  signs  ...J dr.  tapes j.-Zj^d  three-« 
patients   booked   for  surgery,    designate,  appropriate'  sign#  for  the 
.  patient's   bedside   ..•{ or.  d'oor]...    and   indicate ''^anticipated   time  ,  of 
removal.    Signs  posted  .must  be  consistent  with  patient's  needs  at  all 
times..    (4)  ' 


.*»t'.*  Identify' all  'needs  for  special  signs  ...|or  t&pesj...  from  Kardex 
..•{or  patient  ^care   form}...    and   doctors'   orders:  radioactive 
,       materials,    oxygen,    no   smoking,  ^  no '  visitors,    isolation,  hold 
breakfast,   NPO,  surgery.  .     '  ^ 

^"     2.'*\.Se,lec t  appropriate,  signs  ...{or  tapes}...  .  '  •. 

3«.'  Inform  patients  via  intercom  in  understandable  terms  and  using  a 

'  plefiisant . tone  of  voice. 
4.    Seiid  or  take' signs '  to  correct  bedside  table  or  door. 
.   .  5»    See  that  food  and  water  are  removed  from  bedside  at  the  proper  time. 
6.*  Make  certain  that  dietary  department  is  notified  or  hold/NP.O.  . 
?♦    Place  patient's  name  on  surgeiT"  list,-  NPO  ,  list,  etc. 
8.    Annotate. Kardex*  *  .  '     ^ . 

9»"^  Collect,  o.r  have  .signs  collected  from  patient's  bedside  when  no 
longer  neededK  - 

^  *.  South  Carolina  writing  team  suggests  that  performance  guide3  1,  2, 
6,  9  reflect  regponsibxli ties  of  the  w.ard  cl^rk.  The  other  items 
are  apt  to  be  handled  by  the  nursing  staff. 

LEARNING  ACTIVITIES 

X  Review  -physician's  orders  and  -attached,  sample  patient  care  form,  to 
learn  how  directives  are  writteh.  .  '    *  • 

2*    Visit  a  unit  to  learn  where  signs/tapes  are. 
3^,    Identify  and  discuss  the  purpose  of  each  sign/tape. 

4.  Read  for  recall  on  attest  the  attached  information  sheet  titled 
"P*M.  Ward  Clerk,"  .  a  sample  of  the  additional  responsibilities  which 

\  are  expected'  with  night  shift.  .  .• 

5.  *   Ro'le  play  calling  dietary  department  (give  name,    title,  .  unit , , 

.  patient's -.name,  room  number)  and  r.eq-uest  ;"hold"  diet.     BmphasUze  the' 
^  Additional  responsibility  of ^  the  p.m.  waM  clerk  [i.e*,  write  NPO  on 
Dietary  Requisiliion  (sample  attached)}.  \ 

6.  Review   physician's  orders  and  patient  .care,  form  to  learn  how 
•  .         directives  are /cancelled. 

7.  In.  a  simulated  hos.pital  setting,,  perform  the   task  of  placing 
bedside/door  directives  for'  three  pfe-operative  patients.  Verbally 


.  indicate  when  the  sign/tape  .should  be  removed.    A  .  rating  of  "JTully 
accomplished"  by  the  instructor  must  beearned.  ■ 

TOOLS  AM)  EQOIPKBHT 

•  ,  patient  ^ave  form 

physician's  order  .  .    '    .  •  .  . 

•  appropriate  signs/tapes  *  / 

EVALUATION 

Using  provided  equipment,  supplies,  and  information,  the  student  will 
^select  appropriate  bedside/door  directives,  for  three  pre-operative- 
patients  and  indicate'  when  sign/tape  will  be  remTbved*  Accuracy  and 
completeness  are  required*/  A  rating  of  "fully  accomplished"  must  be 
achieved,  based; on  the  observations  of  the  instructor. 

«  ■  ■  .  ■ 

■  ■  .     ■  \-  . 

%  .■         ■  V  . 


Qaoifiation 


,  Oi«t 


—      .  •  •  -       -  - 


Attimdiag  Physictao,( 3)  s 


Up  ad  lib*  unless  contraindibated 


Ambulatory 


J- 


1.    Give  verbal  and/or  writtetl  exDlanatf^n  of  Verbalizes 


prepar^ation  for  surqeivy  and  of  post>op  care.  I  instructions 


regarding  proce-> 


dures  and  cooper; 


2.    Explain  operative  permit  to  patient  and     .    Iwitfi  plan  of"  care 


witness  patient's  signature. 


Informed  consent, 


-ERIC- 


/••■ 
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V-TECS  62 


FK  WABD  qLERKS 
ADDITIpHAL  HBSPbHSIBILITIES 

1.  Menus:    Stick  with  patient's  name;  refer  to  guide. in  dietary,  envelope. 

•  ■    ■  •  ■ 

2.  Dietary  Requisition:  Refer  to  patient  care  form  for  correct  diet^^.  Write 
In  the  patieiit's  name,  room  number  and  bed..    Check  correct  diet. " 

3.  Schedule,  fo.r  Patient  Treatment:.  .  Refer- to  patient  care  form.  Write 
patient's  name,  room  number  and  bed.  Check  what  the  patient  is  scheduled 
for.:    test  and/or ■  treatment. 

A 

4.  -  Census  Slieet:  ..Cena(u3i. book  -  complete  and  take  to  Admitting  by  10:30  PM. 
S    Charts:    At  least  ^10-20  surgery  sheet.  -  for  new  admissions.     .  ^ 

6.  ■  S.P.D.  Cart:    Check  cart  that  patient  is  charged  for  "uge.E:  items.  . 
^    .*   C-  AM-PM  '.  '    '         ■         •  ■  \^'' 

7.  Tirettty-Four  Hour  Record  of  Patient  Temperature:  °TPR  c]^board.    Room  and' 
bed  number,  with  patient's  last  name.     ■  *     .  .  \ 

■ .  ■  ■ . 

3.    Controlled  Brugf  Charge  Requisitions:     Check  controlled  drug  book  or^ 
,.j    medicine  drawer  for  drug  charge  requisitions.     Stamp  the  drug  charge. 
../.     requisitions  with  the  patient's  addressograph  card  and  place  In  the 
/     transportation  basket* 

/    ■         ■        ■        ■  ■  .  ■  ■  ■  '  . 

/9.    Drug  Renewal  Procedure:    Check  M-edication  Adm.  record  for.  expired  drugs. 

.  Carry  out  .procedures.-  ^-  ■  y  ' 

10.  '  NPO  Stickers:.  It  is  the  responsibility,  of  the  Ward-Clerk  to.  make  out  the 
NPO/HOLD  BKPT  stickers  and  the  responsibility  of  the^rsing  Assistant  to 
plage,  the  s.ti.ckers  on  .the,  patient's  door. 


?°p»vHOUD  BREAKFAST 


LabV 


Room  # 


NOTHNGBY 


Surgery 


r       OlETARy  OriT  OR DIR  REQUISITION' 


CARSON  NOT  REQl;  , 

A.M.J  4:30 
\  Coll  Time  — O&S 
10.00  A.M.  «r  3:00 


3^fcU^5^  

3C ilttpe.^. 


Hold.  tk. 


W0 


NPO 


ERIC 


UQUtOS 
Surg.    1  full 
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:34.g 


Sptciot  Oitti» 


Dinner 
Chtck 


\  . 


t>ATE 


WSTRlicTOR'S  FINAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
associated  with  the  following  task: 

•Place/ remove  special  bedside  direc-  . 
tives. 

Place  an  X  in  the  appropriate  box  indicating 
Not  Aocompllshed,  Partially  Acconipllshed,  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,,  the  item  was  imjpossible  to 
complete,  place  an  X  in  the  Mot  Applicable 
Box* 

Performance  Level:  All  items  must  receiV/^Ta; 
rating  of  FULLY  ACCOMPLISHED  .(or  Wot 
Applicable)(  If  any  items  are  ra-ted  Not 
Accomplished  or  Partially  Accomplished,  tne 
student  and"  instructor  will  discuss  the 
situation  and  decide  which  learning 
activities  must  be  repeated.  .  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points,- 
then  a  separate  column  and  bqxes  are 
provided  * 


Student 
Perfornfuinca 

Not 

AppHcable 

Not 

Accooiplished 

Partially 
Accomplished 

>  n- 

Optional: 
Assigned 
Points; 

When  placing/removing"  speciiiiX.  bedside 
directives,  the  student t  t 

1.    Placed/removed  bedside  door  directives 
for  selected . pa t^ent* 


( - )  -( 


•Although  use-'of  the,  instructor's -final  checklist  is  optional,  it  is 
^recommended  as  ^a  valid  means  for  documenting  the  progress  of  the  student. 
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DOTT:    EERFORMIffG 'CLERICAL  ACTIVITIES   ..  .  .  . 

TASK:    Prepare  ^and   .route'  medication  index  forms  .••*.[or  Medication 
Administration  Reqo.ird}       .  -.-A  .  •'. 


\ 


PEHFOHMAHCB  OBJECTIVE  \, 

Given  the  charts  of  forty  patients  and  the  necessary  forms  and  materials, 
prepare  and  route  index  form  .•i^jor  Medication  Administration  Record 
for   each   patient.^     Preparation  pf   the   forms   must   conform   to  the 
instru^ctions  on  ttie;  form,  must  be  accurate  and  legible,.  -  (4) 

PERFOfiMAHCE  GUIDE  .  ^ 

1.  O'btain  medicine  index  form  { or.  MAR }  and  addressograph  it* 
Note:  The  purpose  of  this  form  is  additional  ihsurancd-  against  drug 
interactions,  occurring.  Most  hospital  pharmacists  wish  to- 
contribute  their  expertise  to  patient  safety  in  the  above  manner. 
In  some  hospitals,  the  pharmacist  receives  §t  duplicate  copy  of  every 
physician's  order  and  compiles  the  medication  index  forias,.  in  which 
case  the  ward  clerk*  would  ^place  the  prepared  index  on  the  p^tietit's 
chart* 

2.  From  the  medication  sheet,  locate  the  ^piames.of  the  drugs  being  given 
to  the  patient  (including  IV*s).  . 

5*    Place  the  name,  amount,  route,  and  frequency  of  adminis tra tioij  of 

.  each  drug  that  the  patient  is  receiving  on  the  form.  .  - 

4.  Place  the  original  of  the  form  on  the  inside  front  cover  of  .the 
chart*  ■ 

5*    Send  duplicate  of  the  form  to  the  pharmacy- 
.6.    Add  or  delete  irifoi?mation  as  orders  change.  -  . 

7.  Prepare  and  route  a  new  form^swhen  duplicates  on  form.^run  o.ut  if 
using  a  chemic'ally  treated  carbon,  set/  .  . 

LEARHIHG  ACTIVITIES 

1.  Distribute    the    attached  :three   information   sheets    related  to 
.  medication.     Study  for.  recall  on  a  teacher-prepared  matching  test. 

Exchange  papers  and  correct  each  other's,  work  in  class. 

2.  Using  a  transparency . of  the^  sample  Medicatipn  Administration  Sheet 
(attached),  discuss  .  the  purpose  of  this  form  and  how  to.  prepare  it. 

,  Using  a  transparency  of  the  sample  physician's  order'  (attached), 

-iiocuss  how' m6di;:ati : .v^directive.s  arv  ^  soared  b;'         '>r.xC'  ol-^r-:. 
4.    Ou'iine  oil  board  the  procedure  for  routing  a  copy^. of  \he  p^ysicianVs 
'  ■■      order  to  the  p^harmacy.    (i.ev.  Tear  out  and  send  through  pneumatic 
}  .  tube  system.)    .       '  . 

■  ■    ■  .  5.    Discuss  and  role,  play  the  procedure  far^ordering  IV  medications 
(sample  forma  *  attached) . 
6*    Visit  a  unit  to  observe  an  . experience!,  ward  cleric  prepare  (and 
■  ■■■route)   a   Medication  Administration  Record.     Ask  .questions!  as 
■ .  appropriate*.  \.  • 


\ 


'  MEGS  63  ^ 

■     ?•    In  a  simulated  hospital  settingj  perform  the  task  ,  of  preparing  and 
routing  MARs  f*or  eaph' of  forty  patients.     A  rating  of  "fully 
;  accomplished"  must  be  ^Ahfeved,  based \on  the  observations  ^^f  the 
instructor,.  ■  '  .    '  • 

TOOLS  AHD  EQUIPMEHT  ^ 

'     physician's  order 

Medication  Administration  Record  or  other  appropriate  form  . 

KyALUATIOH  ^ 

Using  the  information  and  materials  provided,  the  .student  will. prepare  a. 
Medication  Administration  Record  for  each. of  forty  patients  according  to., 
the  instructions  on  the  .form.    Preparation'  must . be  lOOjS  accurate  and  • 
.  legible.    A  rating  of  "fully  accomplished"  by  the  instructor  must  be 
earne|i.  ■ "  •  *'  • 

.  \  ■ 

•  ;/ 


V  -  TECS  63 
L.A.  #1    .  X 


XYP-ICAL  TIMES  of .  MEDICATION  ADMINISTRATION 


Times 

Abbreviations  . 

.  ■ 

....                                        ...  j 

-  every  day  ' 

twice  a  day               .     .  ^ 

b.i.d. 

three  times  a  day 

four  times  a  day  •  .  7 

q  •  i»cl  • 

■» .   ■  1 

every  other  day  / 

.-  .  ^  / 

■       ■   •  ■'  q  •  0  .d  •  • 

every.      '  hours^              -  " 

q.       .  h. 

•  .         at  hour  of  sleep  (once  only) 

h.s.             .    \  ' 

before  meals 

*  •           '      .a                     '  • 

"  .■  ■  ■    ■  ■.  ■  ■  V 

■  a.c.   - .  \ 

1 
i 

.  1 

( 
1 

after  meals 

-     P»c. •  \ 

•  -i 

■  ! 

at  once,  .without  delay.  . 

\ 

Stat.  ■  -\ 

\- 

when  necessary  or  required 

.p.r.n.  ..\ 

.  .  '        '  \ 

may  be  repeated  once  if  necessary 

/ 

s.o.s.  \ 

■    ■    ■■. ;     •              ■  \ 

1 

i 
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V  *  TECS  63 
L.A.  #1  .  . 


A  ■ 


/  . 


Abbreviations  for  Measures  of  Drug  Dosages 


TEKMS 

ABBREVIATIONS 

drop 

gtt.  ■ 

teaspoon  ' 

tap,  or , t. 

♦     •  .  1. 

tablespoon  ; 

dNp.  or  T-. 

.           unit                                                                                                       .  ; 

■  ■  \            u.   ■  ;  ; 

\-    -     ■  •'• 

■  milliequiva^L^nt 

\  ^             mEq • 

ERIC 
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AU  Eritri^  Muft  B<i  toted 


Mediea^on  AdiniiiistratiQii  Record 


INPfNCtU 


'<wt 


^  Ntfit« 

ERIC. 


OtWTIrm  AdfAittfd 
D4t9/Tlm«.0lteharg«d 
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SlGNATURfi 

TITUE 

SIGNATURE                               '  f 

TITLl 

PRN  M«dicatton$ 


vr^tv.  th»  d«f  ^  thw»  Qtvn  <CTd  intti«f«  f or  — h  do-  aitrtn. 
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ERIC 


'■'"^       ■  Or^  ^  •  P'^^^V  fy.n'^  '^V'it 


PHYSICIAN'S  ORDERS 


V  -  TECS  63 

L.  A*  #3 


START  lOATE 

iiiS?  /a^  51  "^^^ 


automahc  stop  oaoia:  acHEoute  of  stop  dates  reproduced  aetow  is  in  terms  op  days  fol- 

tOWINO  DATS  OF  ORIQlNAt  ORDER.  IF  STOP  DATE  FA  US  ON  SUNDAY  OR  HOUDAY  ORDER  EXTENDED  ONE 
DAY.  TIME  11;00A.M. 

THIS  ORDEA  DOES  NOT  APPLY  WHEN  PKY8taAN*S  ORDER  INDICATES  EXACT  NUMBER  OF 
DOSES  AND/OR  DAYS  TO  ADMINISTERED. 

AHnaOtlCS.  .  !  .  ,  .  ,   i  .  .  .  7      SCHtDULI  HI  MEDICATIONS   7 

8CHC0ULE  n  MEDICATIONS   3 


(/) 


Auenoms: 


I- 


M.D. 


M.O. 


DISPENSE  AS  wmTTEN 


SUBSTITUTION  PGRMtTTED 


oaTT  


> 

a 
a 

m 

(0 
(0 

O 
O 

3 


(1) 


STAHT 
 ^ 

HERE 


A.M, 
P.M. 


ALLERGIES: 


3^  >>t-  </  -A 


/4  ^^LpU:t 


M.D. 


M.D. 


OlSPENSe  A3  WRITTEN 


SUBSTITUTION  PEfiMimED 


(2) 


START 

T  >> 

HERE 


TIME 


A.M. 
P.M.. 


ALURQIE8: 


/ 


I 


o 

3J 

m 

</i 
O 
Q 

31 
> 

X 


OISPENSEAS  WRITTEN 


(3) 


suespTUTtoN  PERMirrco 


I;; 


•t- 


REQUEST  FOR  I.V.  MEDtCATiONS 


'(Notify  Pharmacy  of  Cancellation,  Ext,  3,350) 


ADDITIVES 


^mp.icilliri  y 


Carbenicillin  (Geopen) 


Cephalothin  (Keflin) 


Gephazolin  (Kefzol) 


Doxycvcline  (Vibramycin) 


QUANTITY 


Gm 


Gm 


Gm 


Gm 


mg. 


(PATIENT  AD0RESSOGf=^APH) 


Gentamycirt  (Garamycin) 


Hydrocortisone  (Solu-Cortef) 


Potassium  Chloride 


Potassium.  Penicillin  G 


mg. 


mg. 


CIRCLE 
SOLUTION 


mEq, 


units 


CIRCLE 
VOLUME 


1000  cc 


DATE:  yn 


^2J^yfi9!i?aL     {REf=lLL  NOS.  ON  'BACK.) 


)(ution 
iunrlber 


Ringers  - 
Lactate 

,  D5  ■  .'/«  NS 
'  D5  .-  %  NS 

Vz  •  N  S 

D5RL 


500  cc 


250  cc 


100  cc 


50  cc 


CIRCLE 
HOURS  OF 
ADMINISTRATION 


STAT 
01-A.M.  13-P.M. 
i  02-A.M.  J4-P.M... 

I  04-A.iyi;  ufi4W'. 
;"'W7r?5t.  l>r.M. 
'  06^A.iMrn8-P.M. 

19-  P.M. 

20-  P.iVI. 

21-  P.M. 

23-p.M. : 

24Mi(Jnight 


VHRIFICATIOiN  CpPY 


iV  r-  TEGS  63 
L.A.  #5. 


.  ■  \ 


REQUEST  FOR  I.V.  MEDICATIONS  ' 


:1 


ERIC 


....^  —  = —  '   "T 

AOOITIVeS 

QUANTITY-  . 

Amoicillin 

^  Gm 

Carbenicillin  (Geopen)                    .  ' 

Gm 

Cephalothin  (Keflin) 

\  Gm 

Cephazolin  (Kefzol) 

Gm  . 

 :  '  :  ^  :  

Doxycvcline  (Vibramycin) ^ 

nng. 

Gentamycin  (Garamycin) 

Hydrocortisone  (Solu.-Cortef ) 

■  mg.  ' 

Potassium  Chloride 

*                  .  mEq; 

 ■■ . ' 

-Potassium  Penicillin  G 

units 

*  ■      '  /:  ■  .                   ■■  ■ 

— ,   ^ 

i    ■  .   '  ■■   — 

 .  — — :  '  :  ;■'»■■ 

-  "                                                                                  ♦                                       1  ■  ■ 

1 

 i  L  :  .  ^    

'             ■                                                                     1                ■  • 

.  ■  :  

1  Original  .  (refill  NOS.  ON  back) 

DATE:                   r  ^^^^iP^ 
.    ^        ,  Number  - 

  ,         >  ■         . » 

ORDERED  BY;            .  -j        r  /  "-^ ,  //it  ■  '        \       '  ' 

.  —  •— —      .            «     '  r' 

VERlFICATIOr* 

■   ■  * 

■  ■  •  * 

> 

.  ■       ■   ^       ■  '■•  •  *  .     '       ;  •  .  ■  . 

tPATIENT  AOORESSOGRAPH) 


CIRCLE 
SOLUTION 


D5W 

Ns  ; 

D5NS 

Ringers 
Lactate 

D5  •  Vj  NS' 
D5  ■  V4  NS' 

-  N  S 
D5RL 


344. 
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CIRCLE 
VOLUME 


/■.. 


CIRCLE  > 
HOURS  OF  [' 
AOMINISTRATfON 


STAT 


10Q0  CO  ■ 
500  cc 
250  cc 

100   cc  : 

50  ce 


'  OVA.M. 
!  02-A.IVr,  ' 

03-A.M, 
1  04-A.M.- 

05-a:m. 
.  06-A.M. 

07-  A.M. 

08-  A.M. 

09-  A.M. 

i  10-A.M.- 

\  .ll-A.M.  : 

'  ■l2'Noon 

a? .  .  •  

  "  \  ^ 


13-  Pfl. 

14-  P-.M. 

15-  P.M,  • 

^6•p.lv^.  ■ 

17-  P.M. 

18-  P.M. 

19-  P.M. 

20-  P.M. 

21-  P.M/ 

22-  P.M. 

23-  P.M.  .': 
24Midnight 


1  t 


V-TSCS  63 


STUDENT, 
DATE 


mSTRUCTOR'S  FINAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
associated  with  the  following  task: 

Prepare  and  route  medication  index 
.forms.. 

Place  an  X  in  the  appropriate  box^indioating 
Not  Accomplished,  Partially  Accofl^lished,  or 
Fully  Accomplished,  iff,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete,  place  an  X  in  the  Nolj  Applicable 
Box.     -  ' 


Performance  Level:  All  items  must  receive  a 
rating  of  FULLT  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  .are  rated  Npt 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide,  which  learning 
activities  must  be  repeated.  If  "the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical -points, 
then  a  separate  column  and  boxes  are 
provided .  .  '  ■ 

When  preparing  and  routing,  medication  index 
fo.rma  .►»|or  Medication  Adrainist ration. 
Record}.. the  student: 

•I.'  Secured  and  prepared  ^Medication  index 
form  ...  |or  Medication  Administration 
Record}... 

2.  Filed  the  floor  copy  and  routed  duplicate 
copy  to  pharraac'y. 


Student 
Perfomwnca 

■  "S 

icable 

■  -S"  ■ 

I 

Partially 
Accomplish 

(d  (U 
0  w+i 

^  « 1 

S<Of 

a. 
o  a 
.2:< 

Not 

Acco 

Fully 
Acco 

/ 


/ 


)  ( 
)  ( 


■),'( 
'/)  ( 


)  ( 


)  (  ..  ) 


■■/ 


.^■Al though  use  of  the  instructor^'s  final  checklist  is  optional.,  it 
/  recommended  as  a.  valid  means  for  ^xiocuraen ting  the  progress  of  the  student. 


is 
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DOTT:  PERFORMING  CLERICAL  "ACTIVITIES  /  .  -  -./V-r^^^i^K 
!£ASK':'  -Inspect' and  repiart..  expiring  narcotic  or  antibiotic  ov^ev^.  '  -'S't^.  . 

PBpFOEMAHCE  OBJB^  •  ■  ^         ^  'V  '  '  Z^---X' M:^^^^^  ■■ 

.Having  aQcess  to  required  Information  and  suppli'es.'f^^',^^^^ 
receiving  narcotics  and  six  patients  .receiving  ..antibibt^^^^^ 
orders '  for  expiration  time  and  flag  the  char1;f^''-^No  palient  will  ^r^ 
.  d^ugs  withotxt  a  valid  order,-  and  charge  nurse  must  agree- .in  each/iastfi^nce/ 
that  flag  was  correctly  placed,  Abased  on  expiration  of  order.  ;  .(4):  .  •  .      .  • 
"    ■   '  ■         ■       .         ,     '     '  .  [  '    .  :  --  '^  >    -  ■  ' 

1.  Interpret  the  doctor' orders,  consulting  the -head  nurs^  if  needed 

2.  Identify  narcotics,  antibiotics,  antiqoagulants,^  arid Tabuse.; dry^gs 
ordered.-  ■  "       .    *    .     <  ' 

3*    Compute  time  of  last  dose  for ■  each  order  using  the  stated  hospit,al 
policy.  .      '  •  "    ■  '  '     •    .  .v'  -  ;/ 

4.    Flag  the  charts  with  a  reorder  request- or  notify  dharge  nurse,  df 
order  is  no  loriger,  valid.  ■  ■  \  *  .  .    J    *  ' .* 

Make  certain  thst  flag. is  easily  visible.-    '    *      .      '  '  ' 

*  South  Carolina  writing  team  suggests  a  revised  Id^tirig.  ReferVto,/ 

■    the  following  revised  performance  guide.  _        ^  .  .  ^  ,  S"^ 

♦  „   *         ■ '      '  ' '  i?^ 

S^pv  PEHFORMAMCB  GUIDE  :  . '  -  • 

1.    Stamp  physician's  orders  with  "Renew" Drug"  after  checking  .I1edica*tion' 
Administration  Record  for, expiration,  date.-     .  \  -  .^^    :•  /' •  •/ 

•  2.    Write  nam^(s)  only  of  narcotics,  antibiotics  and  anticbagulant.^i:;.*^^^^ 

have  expired.  .  .'      ^.  ,     /'      •  ■^      \  "  * ■  / 

Compute  time  of  last  dose  for  each  order,  .  using  thevstatijdv.h^^^ 
-■  policy.  '    y    \  ■  \  )  i 

■  4.    Flag  chart  with  a  "Reorder  Brug"  request;  or  ..notify  charge^- -nurs^*  . if?  ; 

".  order  is  no  longer  valid.   -  ,|  .    .  '  .     ■  ■  z'*^  '  ^y-.-  --' 

5*    Make  certain  that  flag  is  easily  visible.  " '     .  ■  ' 

/  6.    After*  renewal  order.,  update  .Medication  Administratiori '"Re,<^^ 


LEARNING,  ACTIVITIES  ;  v  ;     •     •   K  ^  v  / 

1..   Listen  to  resource'^speaker  (M.D.).  discuss  tlie  medid 

strict  accuracy  in  the  Inspection  and  repotting  ^f .••ex|i^'ua^^^^^^ 
or  antibiotic 'orders;-     -   "     '  -.^i     /  '-/Vv^'  I'-^i'^'r:' ' 

■       '  2i    Investigate^and  report  to  the  class,  on  .th^  follo.wi'ltfg^^^^^^^ 

(a)  identification  of  at .  least  two  references,, the  .  w-arcj'  c^l^^^^^ 
-  to  find"  out.  more-  information  about  drug^;.  (b)  ide^tific.^^^^  otl'^ii- 
•  workers,  whom  the  ward  clerk  might,  contac^t.-f^ 
.3*    .Read  and  study  the  attached  sariipie  drag  fexiBwal' pplioy^.^^^^^^^^^^^^^^^^        //  -V; 


/;.  '  ■: 


■  4^  ;?U3ing.  the  ,poXicy^-3tudied  daring  learning  activity  #3  and  the"  " 

,  ■  ■  ..aSx-^  point  S*C/.  Performance  Guide,  practice  .inspecting -a  typical. 
.  .'^narcotic  order  and  ;^n  antibiotic  order-    ,Tlforlc  in  s.niall  groupa  . 

'  \   \  heipdng  fellow  classmates  interpret  the  procedure,  I 

.'.|Brf orm  the  task:  of  inspecting  siic  ■1iarcotic':and  six  antibiotic 
.orders  for  renewal' requests-a-nd  flagging  the  charts*    A  rating  of  •. 
\  ^  v'|uil:i^^a^  be  achieved  as  the  instruct03^  observes  in  ' 

;  soj^ulated  hos^iital  setting*  .  .  -  ;     •  • "  " 

•REsooHcerf\  ^  \    ■       ■      \.  ■  ■■ 

priysicSian/  .      ,      .      •  ^.         -   '   .      ...  '    '  : 

TOOLS  iHD  EQUipaiT  ,      '  - 

renew^X  stamp  ^  ^ 

'■■  ve^vd^'t  ^:ttp^s        '      .      .  ■  '  ...        .  ^  . 

Medi-cationH^^  *     \       .  - 

phyai^.xM'  s  .^i^cE^rs  ^ 

Using  provided  information  and  mat^rialsf-  .the  student  will  monitor--slx  . 
o  narco^jtic  and -six  "antibiotic  *orders  for  renewal  requests,  and.  f iag...i.h..Q.  -. 
'  charts,  .  ,No  errors  are  alloweti..    A,ratin§  of  "fully  accomplished'-*  must  be 
1:    ,  achieved,  based  on  the  pbservations  of  the  instructor,    *  . 
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, .  V~TECS  65 


.  ♦  -  f        DRUG  SESBWAL^^ 

PUfiPOSBl:.-.       ^  ]■■:'•        '  ' 

To  assist  with  keeping  orders  for  expiring  drugs  current. 
POLICY:      .  i  ■ 
.1 .    Cla.33  lU  drugs  expire  in  72  hours. 

IgUJ 


2.    All  cl^sd  III,,  IV  and  V  drugs  expi re  "in  7  days.     Antibiotic  "o.r 
•.    anticoagulant  ne4d  not.  be."  reordered. 


/rite-Wenevf," 


3.    Write  'renevf,"  'Vppeat/'  or  "reorder"  and  the  name  of  the  medication* 

'4.    The  PM  Ward  pie rk  is  responsible  for  writing  the  name  j?f  each  expired 
medicatipn  on  thVphysician's  order  sheet  on  tjie  date  it  expires.  Sign. 

your  initials  and  title -after  writing  renewal  order. 

•    .  ■   1  '    ■  ■  '  •      »  ' 

5.    The  ,,phy^ician  raustl  sign  the  medication  order',  b^f^e  it  is  vg.iid. 
GEHKRAL  IHSTH&CTIOHS: 

f  ■  1 

o     •  '  •  1 

1.  The.  physician  will  'strike  through  any  order  he/she  Wishes  to  discontinue. 
2^'  Bpth  AIC  or  PIT^Ward  Clerk  will  be  involved  in.  implementing:  this  procedure.. 


1 5  .  'Check'  the  Medication  Adtoinistration  Record  (MAR)  -for  drugs  which  expire  on 
current  date.'  ^  ■  ^ 

2.    Copy  0:11  medication  orders  which  expire  on  the  current  date  ^from^the  MAR 
.  onto  the  physician *arder  sheet.    (Write  the  name  of  the.  medication  exactly 
^   "as  it/is  written  on  the' MAR*).  ■      •  ' 

0  .  ■  ' 

5."  Enter  the.  date  in  apprppriate  column  on  the  MAR  after  the  physiciah  has 
■  '  signed  drtig^^renewal  order.  ^    .  *  •  . 

4.  "Sign  your  Initials  and  title  to  the  left  .Of  the  column  labeled  .-'lloted 
.  by/Time."    "         _  ^      /  ■  ■■  .  ,  \ 

5v   AM  ot".  PM  Ward  Clerk  ^to.  carry  put  the  order  after  the 'physician  has  signed 
■  it  by:.  \.  /  ■  ■■    *       ■  - 

\  a.  ■  Erasing  the  expiratiou  da-te  (count  the  appropriate  number  of  days  and 
put  in  new  expiration. date) 


b.    Discontinue  the  medication .  by  drawing  a  line,  through,  it  .if  the 
physician  d9es  not  want  to  reorder* 

Note:    Flag  chart  with  Reorder  Drug  Tape. 


REORCe?DRUG 


\ 


■v..  ■,:.\- 


|  ER1C  v  o 


.■349-..'.,^ 


v-T^os.  65-  -.;r:  '■ 


STOOEMt. 


I' 


.'!l'-'.I.J'ii 


\ 


IMSTBUCTOR»S  HMAU  GHECKLIST*' 

■  .  * 


Check  the  students  performance  in  the  skills 
associated  with  the  following  t,ask: 

rnspect  and . report  expiring  narcotic  .  . 
or  antibiotic  orders.  • 


an  X  in  the  appropriate  box  indicating 
Mot  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished,  iff,  hecatiae  of  special 
circumstances,  the  item  was  Impossible  to 
complete,  place  an  X  in ^ the  Not  Applicable 
Box,  ■  ' .  : 

Performance  Level:  All  items  must  receive  a 
rating  of  FULLI,  ACCOMPLISHED  (or  Mot 
Applicable) J  If  any  itemai  are,  rated  Mot 
Accomplished  or  PartialjLy  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which  learning 
activi-ties  must  be  repeated.  '  If  the 
.instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then :  a  separate  column  and  baxes  are 
provided. 

When  ■  inspect ing  and   reporting;  expiring 

narcotic  or  antibiotic  orders^  the  student: 

-  "     )  ' 

1.  Verified."  the.   doctor^s    orders  and 
.  expiration  date  of  the  medicsition* 

2.  Flagged  the  chart  with  a  reorder  request 
\or  hotified^charge  nurse* 

Undated  Medication  Adrainistration^^ecord* 


Student 

Performancd  , 

JSi  ■ 
•3' 

M 

o  a 

it 

'  1 

Fully  . 
Accomplish 

:  "o 
i  •f.S 

Z< 

2:< 

0.  < 

(n^-   )■(■     )   (      )■•(      )  ( 


.( 


)  ( 


(    )  (. 


)  (  )  (  )  ( 
■).(...)(    )  ( 


ERIC 


•Although  use  of -the  instructor's  final\  checklist  is  optiooal^  it 
recommended  as  a  valid  means  for  docuraentin:g' the  progress  of  the  student. 


is 
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/ 


DOTY:    PERFORMING  CLERICAL  .  ACTIVJTIES  ■    .  ' .   ^  ./ .  /  V. 

■  \    '  ^'     ■       ■  ■■■\ 

'^ASKi  '  Photocopy  chart  forms  \ 


PMOHHAHCB  OBJECTIVE 

Given  access  to  necessary  equipn^ent,  materials,  and  information,  make  a 
photocopy  of-  each  chart  form  requested.  Copies  must  be ^  legible  and.  any 
non-usabl^  copies  must  be. destroyed  by  shredding  or  burning.  (4) 


■r 


PEE^RMAHCB  G0I3)B  /     >  ' 

\    1 .    Locate  forms  to  be  copied.,,  Nqte:    .Photocopying  certain  parts  of  the 
\-         chart  such  as  lab  and^.^^'^^Sjf  reports  to  be  sent  with  the  patient  to  a 
nursing-home  is  often/done  at  thei  discretion  of  the  hospital/ to  meet 
Medicare  and  Medicaid  nursing-home  requirements,  and  without  which 
nursing  homes .^cannot  accept  the  patient.    Nursing  care  plans  and 
\         .  discharge  summary  notes  may  be  included^    Some  hospitals  permit  only 
medical  records  personnel ■ to  photocopy  chart  fofms  so  that  a  record 
can  be  kept  of  what  has  been  copied,  and  where  it  has  been  sent. 
Zl    Consult  with  charge  nurse  to  determine  legality,  of  request. 
.3v    Take  forms  to  copy  machine. 

4.    Follow  operating  instructions  and  make  one  legible  copy  of  each. 
;5.    Tear  up  and  discard  illegible  copies. 

6.  Enclose  copies  in.,  an  addressed  envelope  and.  seal. 

7.  Give  envelopes  to  appropriate  person.  .  . 

8.  Return  original  chart  forms  to  char-t^  noting  on  same  that  a  copy  has 
been  made  and  .where  it,  was.sent.        '  \  . 

LKAfilJIHG  ACTIYlrisS  : 

1.    Listen  to  resource  speaker  (e.g. ,    d^irecto r  of  medical  records 
department  at  the  local  hospital)  discuss-  the  ethical  and  legal 
reasons  for  confidentiality  .of  chart  forms. and  strict  control  of 
non-usable  copies  .of  chart  forms. 
.2.    Discuss  the  responsibililfcies  of  the  ward  clerk  in  fo.llowing  the 
procedure  for  photocopying  chart  forms.  .  Read  aloud  the  attached 
'.Sample  policy  which  outlines  thd.  procedures  to  be  followed,  i 
5...    View  several  copies  of  chart  forms  made  on  dif f  ?rent  piepes .  of 
\    \  ■  equipment.     As  a  dlass,  vote  which  copies  arfe  usable  and  which  are 

.   .  *  .       \    not  (and  the  reaso]fi)»      '  '  .    .  . 

.4.    Discuss .  efficient  jbethods  oif  -  d'estroying  non-usable  copies.       '     ^  . 
■5. J    Perform  the  task^Qf  .^hbtocppying  .chart.  ^  Properly  destroy  non- 

usable  copies;."  -Fr^ope,?^^    package-thl  copies.  ;  A  .rating  of  "fully 
y     ..  accomplished"*\muat  bk  ac^^^  Instructor's  evaluation 

•/  .  ■  .  ;    of  the  performance. . v.^  :  •  .  i  .  •'  ■o:' ' '  ' 

..director  of  medical  .records  .      v.^       .  ..v  ■    •   .\  .  ..  ■    ^.^  "\  ' 


TOOLS  ARD  BQDIjPlffiNT 

copier 
chart  f b  if ms 


^^TI^CS  68 


EVALUATION     |  -  ;  5 

Using  miaterials  and  .equipment  provided^  th'e  student  wiill  photocbpy 
selected  chart  forms.  The  copies  must'  be  clean  and  legible.  Non-usable 
copies  must  be^^mpleteiy  destroyed..  Based  on  the  instructoir's 
observations,  a  rating\of  "fully ^accomplished"  must  -be  achieved* 


7 


•s. 


f  ■ 


\  . 
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V«^TECS  68 


TO:     .     .  WarA  jSlelks. 

/UnitYMariagers 
/Evening  Administrators 

•FROM:     ;  .  Ward  Clerk  Coordinator  " 

DATE:        July  19,  1983 

"SUBJECT:    Copying  a  Patir;rxt's  Chart 


1 A  Doctor's  order  must  be  written  on  the  Physician's  Order  Sheet  in  the 
chart* 

2..  Have  "Authorization  for.  Release"  Medical  Information"  signed  by . the 
patient  prior  to  copying.  .  - 

3.  Duplication  of  any  part  of  the  patient's  chart  is  done/^y^he  Medical 
Records  Department  up  until  ^\00  PM. Monday  through  Friday-   '  *  . 

4.  Contact  the  P.M.  Administrator  or  Night  Nursing  Supervisor  vfheri  Medical 
Records  is  closed^.  '  '  < 

5.  No  original'  part  of  the  patient's  chart  can  be  discarded  under*  any 
circumstance** 

'6.      The  Physician  should  write  an  order  for  the  parts  of  the  chart  -to  copy. 

"  .  •  «   .  .:  \ 

7.  Chart  forms  that  necessarily  would  not.  have  to  be  copied  .(unless-  thtaf 
Physician  requests  specifically)  would  be  the  graphio^T^nur-se's  nbxtes, 
profile,  and  surgery  forms.  '  '  x 


mSTBUCTOa^S  fixal  checsu^t* 


Gheck  the  3tu^rit.t^3  performance  in  the  skills 
associated  with.  the  .  following  task:  /. 


Pho  to  c  0  py  c  ha  rt ■ f o  rms . 


Place  an  X  in  tiie  appropriate^  bo^  indicating 
Mot  Accomplished,  Partially  Accpiffiplished,  or 
Fully  Accomplished*  '-^i  because  oif  ^special, 
circumstances,  the  ite^-was  impossiibi^xto^ 
complete,  place  an  X  in^he^Npt  Applic^bl^^- 

■Box.  •  ■  ■  :  "  -Si' 

Perf  Jrmance  Level:    All  items  must  ^receive  a- 
rating  of  FULL!  ACCOMPLISHED  (or  Not  ' 
AppLllcable).     If  any  items  are  rated  Not' 
Accomplished  or  Partially  AccomplJ;^3hed.it^  ' 
student  and  instructor  wiHT'Sflscu^sthe 
situaitioti   and  'decide    which  learning 
activfities   must   be   repeated.      If  the 
^nstrHjctor  chooses  to  use  the  checklist,  as 
the  basis  for  assigning  numerical  points, 
then   a   separate  column  and  boxes  .are 
^provided.  ,  C 


3tucjfi(nt  - 
Perforrrartea 

Mr 
2:< 

Not 

,  Accomplish 

■  1  i 

Fully  ■ 
AccompHsf 

Optional: 
Assigned  | 
Points 

When  photocopying , chart  forms,  the  student: 

.  •* 

Verified  legality  oT  request. 
Copied  chart  forms.  . 
P^-operly  discarded  illegible  copies.  . 
'Enclosed  and  sealed  copies  in  envelope. 
Provided  copies  to' appropriate  person. 
Noted . procedure  on  chart  and  returned  to 
proper  location. 


1 . 
2. 

4. 

6/ 


)  ( 

)  ( 

)  ( 

.)  ( 

)  ( 


)  ( 

)  ( 

)  ( 

)  ( 

)  ( 


(   -  ■)  (       )  C 


)  ( 

■)  ( 

)  ( 

)  ( 

.)  (. 

)  ( 


)  ( 

)  ( 

)  ( 

-)  .( 

)  ( 

)  .(' 


•Although  use  of  the  indtructor's  final  chBckl.Jbt  is  optional,  it  is 
recommended,  as^  a  valid  means  for  documenting  the  progj^ess  of.  the  student. 
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DUTY:    PERFORMING  CLERICAL.  ACTIVITIES ■ 
J  -  TASK:    J^regare  addrefsspgraphed  nurses'  notes  shee^ts  for  each  patient 

-  ■  -  ( 


~  — ;  r  — ~~ — 

Having  acces^s  to  the  required  materials  and  information,-  prepare  the 
nurses'  notes,  form  for.  each  of  thirty  patients*- J.  No' nurses*  notes. form^ 
will  be  lost,  or  misplaced..  :xThere  must  be  a  form  for  each  patient  and  it 
must  be  placed  oh  that^patient's  clipboard.  ...jor  chart  holders}...  .... 


(4) 


PERFOM^rcjE  GUIDi 

1*.    tJIrbflui^^  nurses'  notes  sheets  at  beginning  of  shift. 

2.  •  Imp'ri^j^Mljae  sheet  for- .each  patient  on  the.  unit.'   Hote:.,-   If  any 

patient  is  * t^?S^/erred>  discharged,,  or  expires,  thie  sheet  becomes  a 

■  .  part-,  of  the 'permanent  medical  record  .and  must  be  taken  from  the 

clipboard-  and  routed^lth  the  chart.  "  . 

3.  Group  the  imprinted' sheets  ' into  team  assignments..  .  " 

.4'.    'Place  each  group  of  .imprinted  "3heet3';''^^to  each  team's  clipboard.  ' 
5*    place  the-  clipboards  .in  . their.  desigriat€M%J^ocation.  > 

■  6.    Post   all  of  yesterday's,  completed   nut^^^^&gt^^  notes   forms   in  the. 

.patients'  charts.  «  ' '^3?-; 


LBAfilfIHGr  ACTIVm  \  ;/  ^  ^.^ 

.  DistribuLte  sample  copies^  'of  nurses'  notes  sheets  (attached)  and^"*--^.^ 
.discus3^'^th;air. -purpose.  \  ^  '  1^^. 

2.    Practice  imprinting  on  shee-ts,  using  the  addressograph.  ^ 
.  .  .  \         Discuss  tl\e  proceduir0.-:to.  b^  fpllowed  in  organizing  and  placing  the 
sheets.  *  Tor  example, '^e  "sheets  may  be  placed  in  the  chart  holder 
under  the  divider  marked  "nur3ei3^^,.section"  once  the  previous  form  is     .  * 
completely  "filled  out.    The  previQua-^o.rm  may  remailSin  the  charrt   -       ■  " 
\holder.  ^«  .         •  "^v.;. 

*   ^    4v    uiscuss  the  procedure  to  be- followed  if  a  patient  traaofers,  Is     .  ' 
•  discharged,  or  expired.  "/-.^ 

5.  ""  Visit  a  unit  at  the  beginning  of  a  shift*to  observe  aii  expe-rienced 

•ward  clerk  prepare,  addressagraphed  nurses'  notes'  sheets  for  the.  .. 
patients.      Under-  th^*  ward  .  clerk's   supervision,    prac^tice    the'  ' 
"preparation  of  sheets  fo^^  at  least  five  patients. 

6.  in  a  simulated  hoapitkl  set tingV' Perform  the  task' of  preparing  "  •    /  . 
addressographed  nurses'  notes  sheets  for  thirty  pat.ients.  .  Place 

them  in  the^.approprialie  clipboard  ch-art  holder.    The  perform'dnce 
must   wa^rraht  a   "fully  accomplish.ed"  .rating,    based   on  t>e 
■  instructor's  evaluation.  .  .  ^  ' 


RESOURCES 

experienced  ward  clerk, 

i 


TOOLS  AHD  EQUIPMENT 

.  -  addressograph  . 
appropriate  forms 
clipboards,  or  .  chart  holders 


■  \ 


1 


EIYALUATION 

Using.  pro^Aided  materialg,   the  3|;udent  will  prepare  riurses'  nol^s  forms 
for  thirtySgpatients*     The.  appropriate  sheej;  must  be  placed  %ri  that 
,     patient's  cvLipboard  o'r  chart  holder.    .  Based -on  the  instructor's 
assessment,  ^\atang  of  "fully  accomplished*'  must  be  achieved. 
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V  -  TECS  69 


•     :   INTERdtSCiPUNARY  PROGRESS^N^^  ..  ' 

■  •  •     •    >    ■    .  U-.>  -  t^:- C  '  .     ■  :   (ADORESSOGRAPH)  . 
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•    :                  ^.  ■  _     <\  ■ 

Nur«  Assignee 

:  11.7 

 'J  

 ^  »^ —  "  ■  

Date  &  Time 


✓ 

.»            *               ■      ■  .*  '         \                           .     .        ■  . 
 "  ''              '  "■■>■'.   ^L;   ,  ,. ,  _ iiM ■■  —                          .                   ^  •  •  •.   ..  ,  , , ,  ,  ,L  11..,.., 
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V-TECS  6.9 
L.A..  #6 


DATE 


/ 


IMSTRUCTOR*S  FINAL  CHECKLIST* 


Check  the  student's-  performance  in  the  skills 

associated  with  the  following  task: 

'  . . '         ■   ■  •  ■  .■ 

Prepare  addressographed  nurses'  notes    \  ■ 

sheets  for  each  patient. 

f[  ^     '  . . 

Place  an  X  in  the  appropriate  box  indicating 
Not  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  ite.m  was  impossible  to 
complete*  place  an  X  in  the,.j|Iot  Applicabpie 
Box.  -P'  :.  ..       ;  . 

Performance  Level:  Ail'  items  must  receive 
rating  of  FULLT  ACCOMPLISHj^D  (or  No 
Applicable).  If  any  items  are  rated  ^Mot 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which  learning 
activities  must  be  repeated.,  If  the 
instructor  chooses  bo  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  are 
provided. 


Student 
Performance 

Not 

Applicable 

Not 

Accomplished 

Partially  . 
Acconnplished 

Fully 

Accomplished 

Optional: 
Assigned 
Points 

When  preparing  addressographed  nursesV  notes 
sheets  for \^ach  patient,  the  studen*b: 

1.  Obtained  and  prepared  the  proper  .form. for 
the  number  of.  patients  identified. 

2.  Placed  forms  in  designated  location.* 


X    > )  ( 

(  ).( 


)  ( 
)  ( 


.  ')  ( 
)  ( 


)  ( 

):  •..( 


ERIC 


-.•Although  us<^  of  the  instruAtjOi^'s'"  final  checklist  is  optional ,  i^v' is. 
..  recommended  a's.a  valid  means  -fo.r/.'do.eumentin^:^^^^     prpfiiress  of  the  student.  ^ 


I 
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DUTY;    PERFORMING  MANAGERIAL  ACTIVITIES 
TASK:    Locate  assistants- for  therapists .  ar.d  itecb.Ricians; 


■V 


PERFORHAHCE  OBJECTIVE      %  '         /  V  Vi 

Given  the'patient  roster,,  nurse's  ;aa.signm^nt  list,  ;.and  p.  therapist^.r 
needing,  assistance,  locate  and  nqtfisSry  the^Ssighed  p.er3:on  .to  assist  the\. 
• .    technician  or  therapist.  ^  Assignment must  -agree .  with  .wor'k;  . organ izationai 
plan  and  capability,  of' worker'' Select e^d  f or  .  t he  t ais.k  following 
•  established  policies.    (4)  '*     .  o     .        "V    \    ;  .  .; 


y  ■ 


3. 


4. 


PEBFORMANCE. GUIDE  /  ' 

1.  ;.  Identify  and  greet  4;h€snap;ist'^,.pr  technician;-  ascertain  nature  .of  need 

for  assistance.  ■  "  y*-  .-    .  <» .        .  , 

2*'   Identify  person  to  whom  fl,ati.ent  has  Ifeen  assfgned  (Who  is 
responsible  for  the  care  of.  this,  patient -during^jbljis  toup  of  duty).. 
Designate  assistant  tp  t<heTap.ists  and  technicians  from  patient-care 
...{daily  duty}...  assignraertt^li'st  if  pQSsible.    Note:    Safety  of  ,^ 
patient,  technician,  and  assistant  is  of  paramount  importance. 
Notify  the  individual  ot'^hi's./'her  ne-ed  t'o  assist  technician  or  . 
'  •  therapist  by  intercom  if  not  in. ^'T.ursi.ng,  station .    *         ,    ^       -  , 

.5.    Seek  assistance  of  nur.s'e^  in^ charge  or  locate  another  assistant  if  ^ 
assigned  person  is  unable  td^  per  form  request  fbr  some  rea^ion. 

LEARNING  ACTIVITIES  ■  '     '  *     '  , 

.    1.    Review  pertinent  points  from  L'esspn  1,  V-TECS  OBJ%  6:    "Gree-t  and 
direct  prof eSiSipnalS',    new  ..p'ati'ents,    and   visitors   to  patient 
^  "TTo?rat-ioa.JL__'_  :  '  ■  ^ '    ■         ,..   ■:       *  V  ' 

2.  Display  on  trar3p^^RC-y.:^_s_aip'pi«:;^^^ 

,  (attached)  and  discuss  its  purpose.    •  ^  .      ■    ■  ' 

Review-  pertinent  points  from  LeSso'n^S,  V-tECS  OBJ.  8:  "Initiate  and  ' 
respond  to  jielecom/intercom ''cbmrrinunications."'* 

Discuss  «the.  reason  (need)  for^-sfeeking  assistance  otf  charge  nurse  if 
unable  to  locate  assigned  person.  . 

Listen  to  a  resource  speaker  (a.  oharge  nurse)  describe  the 
ramifications'  if  substitutes  rather  than  assigned  p^irsonnel  are  . used  ., 
in  time  of  need.    Ask  questions  as  appropriate.  •■  .v 
In  a  mock  hospital,,se.ttin^,  perform  the  task  of  Ibcating.  assistants.  ' 


3. 


4. 


5.: 


.6, 


"a  rating  of  "fully  accomplished"  must  be  achieved,  ^based  on  the  .. 
observations  of  the  instructor. 


RESOURCES 

'i.         charge  nurse  .  : 

TOOLS  AMD  EQUIPMEMt 

.daily  duty  assignment  sheet 
patient  roster. 


/ 


.V-TECS  13 


EVALUATION  -  o  / 

•Using  daily  as^igntnent  sheet  and  information  provided,  the  student  will 
locat'e  and.  notify  assistants  for  technicians  and.  therapists. 
Established  policy  must  be  addressed.  Ba3ed  on  the- instructor's 
observations,  a  rating  of  ''fully  accomplished"  must' be  achi&ved.       ,  • 


/ 


■■0}:- 


\ 

.  \- 

■  V 

■  \ 


V  -  ncs  13 


•j  .PAIIlY  UNIT  . ASSIGNMENT.  SHEET 

.V-    ■  ■•■'•V  ■ 


This  sheet  wil^  be  p«dted\.on' th^^^  board  on  tlie^unit. 


.It  will  be  mdde  for  ^ach--«3tf .  th$"£hre^  'shi^f  ts  daily'.  - 
-  D^Ti: .  Present  ■        /         ...  "  . 

CHARGE  NURSE  or  NlkSEvlXINICIAN^'whKL  make,  out  this  sheet. 


UNIT  DIVIDED:    Nurses  arixl'\3,ss is tants  from  room  numbers  tq^^robm  numbers. 


LEARNj    Intercomranswer'- to  care  for  .patient*' s,  head (&) .     .      .  ■  •  ^ 
.  Be  sure^  to  know  the  patient '^s  room  numbesr^,  name  and  '  the /need  (s)  . 
then^  tell  app^ropriate  person  assigned  to  .the^patie'nf:^,  t^^ 
/  -       ^care  of  the.^ueed(s) .  *         '         *         .  " 

-  .  Telephone:^  on  the  un^it  — ^  identify  unit^,  -self  »and; title.  ' 


r  \ 


:  f 
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OAlty  UN(T  ASSJSNMIHT  S«2Sr 


fBCS  46 


• 

"  ■  ■  •  "' 1 

■'•    •   ^  ■ 

Utdir: 


'Meeting: 


MeBifaerr 


0' 


Msetlna: 


Sftiiej 


•Brtikr 

.Hetl: 

"Duty: 


Nursing  Rounds  Tlmtj 

Nur?in9  Car*  Plaimliwi  Cunfartnct: , 

Ttmt:.  ,       ,  P»t1«it: 

T<3o1c:  •  ■  • 


P»rt1<i1o«nt3: 
Suaoutlons: 


■  »  


Bfsek: 
Mealt 

Duty: 


Mettlna: 


BrwJt: 
*  Meet: 

Outyt 


:  Meroeft:':-' 


Brtak: 
Meal: 

Duty: 


v  emf^lift.  Girt  Ptwnlng  Cairfemo!} 


A  ■ 
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IHSTRUCTOR* S  FINAL  CHECtLISt* 


Check  the  student's  performance  in  the  skills 
associated  with  the  following  task:.  ' 

.  "Locate  assistants  for  therapists  and 
technicians. 

Place  an  X  in  the  appropr*l<5^te  box  indtcaitirig: 
. '  Not  Accomplished.  Partially  ^ctiomplis^ldV  or-, 

Fully  Accomplished.  'If,  because  of ' s{i^'ci^.i  ■ 
.circumstances,  the  item  was  imppssibi!^  'Isj^^^^^^^^^ 

complete,  place  an  X  in  the  Mot  applicable 
■.  Box.-  -  ■■'  ■       ■ ' '  ^  ■'  '     ■  ■■'v 

Performance  Level:    All  items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  .Not. 
Applicable).  <  If  any  itejns  ar^  rated  Not 

s  Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which  learning 
activities  must  be  repeated*  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  "assigning  numerical  points, 
then   a   separate  column,  and  boxes  are 

*  provided .  ■ 


.   .  -Sic. 

3 


Student  , 
Perfbrmanca 


I 
si 

< 


"2 

"I 

a 


When  locating  assistants,  for  therapists  and 
technicians*  the  student:  - 


1.  Located  and  notified  appropriate 
assistants  for  technicians  and 
therapists. . 


)  ( 


)  ( 


DOTYf  PERFORMING. MANAGERIAL  ACTIVITIES 
TASK:    Brief  oncoming  ward  clerk 


^PERFORMAMCE  OBJECTIVE  / 

^iven  an  audiotape  recorder 
'  *^^nd  present  a  briefing  for 
instructor's  checklist  must 

PERFORMANCE  GUIDE 


and  access  to  .required  information,  prepare 
an  oncoming  ward  clerk..  All  items  on. the. 
be  rated,  "fully  accomplished."  (4) 


1 


Recognize  and  make  brief  notes  (for  yourself)  of  all  happenings 
(fact's,  not  rumors)  which  need  to  be  reported  to  onc9tning  shift: 
Accidents,  incidents.,  unusual  happenings,  new  direxitives, 
anticipated  admissions,  or  discharges,  special  requestSi 
difficulti^B,  location  of  patients vor  charts  if  not  on/unit,  etc. 


3. 

4. 
5. 


Obtain  tape  recorder  and  blank  casstette. 

information 


From  your  notes,  record  all  pertinent 
terminology  and  diction. 
Play  back  to  confirm  accuracy. 

Prepare  tape  and  give  to  bncomihg  clerk.- ^.yltote 
often  given  orally^in  person  rather  than  tapedl 


appropriate 


report,  is 


LEARNIMG  ACTIVITIES 


1. 


2. 


3. 
4. 


Listen  to  a  resource  speaker  (an  experienced  ward  clerk)  discuss  the 
topic:  The  role  of 'the  ward  cle^k  on  the  nursing  unit  can  be  called 
that  of  a  facilitator. 

As  homework  assignment,  list  the  happenings  which  should  be  reported 

to  an  oncoming  shift.    Share  with  classmates.'   As  an  entire  class, 

arrive  at  a  consSm^us  listing  regarding  the  happenings  which  warrant. 

being  reported.      |  .  ^ 

Read  aloud  in  sfflall  groups  ^Samples  of  daily  summary  sheets.  Decide 

which  facts  need. to  be^eportd  (and  cite  reasons). 

Visit  a  unit  and  "shaOTw"  an  experienced  -ward  clerk  throughout  a 

shift.  7  •  • 

With*  the  supervisi/on  of  th^  yard  clerk  who  participated  during 
learning  activity  #4,  perform  tha  task  of  briefing  the  oncoming  ward 
clerk,  .Use -an  audiotape  recorder  and  speak  concisely,  clearly,,  and 
accurately.  The  instructor  with  the  aid  of  the' ward  clerk  will 
evaluate  your  performance..    A  rating'  of  "fully  accomplished"  must  be 


achieved  on  each  item  listed,  on  the  instructor 


RE50URCES  - 

exerienced  ward  clerk 
>        ■  » 
TOOLS  AND  EQUIPMENT 

audiotape  recorder  ; 
cassette  .  K 


9& 


ecklist. 


V-TECSi 14 


7 


EVALUATION 

.  Using  the  standard  policies,  daily  summary  note's,  and  tape  recbrder,  the 
student  Will  brief  an  oncoming  ward  clerk.  All  items  on  the  ir|strUctor's 
checli^list  must  be  'rated  "fully  accomplished." 


/ 


\  ■ 
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V-^TECS  14 
IStA.  #5  - 


STUDEHT 


DATE 


IMSTRUCTOR*S  HMAL  CHECKLIST* 


Check  the  studiant^s  performance  in  the  skills 
associated  with  the  following  task: 

Brief  oncoming  ward  clerk. 

.  =.  .    ■  *  I  ■ 

■  f 

Place  an  X'in  the  appropriate  box  indicatirjg 
Not  Accomplished,  Partially  Accomplished »/<^r  ' 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the.  item  was  impossible  to 
complete,  place  an  X  in  the  Not  Applicable 
Box. 

Performance  Level:    All  items  must  receive  a 
rating  of  FULI^T  ACCOMPLISHED  (or  Not 
Applicable),     If  any  items  are  rated  Not! 
Accomplished  or  Partially  Accomplished,  the; 
student/ and   instructor  will  discuss  the' 
situation   and   decide   whichMearn ing 
activities   must   be   repeated^      If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points,^ 
then  a  separate  column  and  boxes  are 
provided. 

When   briefing  oncoming   ward,  clerk,,  the 
student :  . 

1.  '  Segregated   .fact  from  rumor  by  documented 

evidence. 

2.  Protected  confidentiality  of  information. 

3.  Used'  appropriate    terminology,  grammar, 
diction,  and  tone  of  voicel 

.4.    Included  all  pertinent,  in'fprnjation. 
5.    Relayed        messages       accurately  in 
understandable' terms. 


Student 
Perf  ormancs 

Not 

Applicable 

Not 

Accomplished 

Partially 
Accomplished 

Fully 

Accomplistied 

Optionah 
Assigned, 
Points     ■ '  ■■ 

( 


( 

) 

( 

) 

c 

) 

( 

) 

( 

) 

( 

) 

( 

) . 

.  ( 

■ ) 

( 

) 

( 

) 

( 

) 

( 

-) 

( 

) 

( 

) 

( 

) 

( 

,  ) 

( 

). 

( 

) 

( 

) 

(  ,- 

.  /). 

(  . 

) 

( 

) 

'( 

) 

( 

\.) 

( 

•Although  use  of  the  instructor's  final  checklist  is  optional,  it  is 
recommended  as  a  valid  means  for  dpcurae.n ting  the  ^^ogress  of  the  student. 
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Y-TECS  15 


■  .    •  .  .      :     .  ■      •  • 

DOTY.:  PERFORMING  MANAGERIAL  ACTIVITIES. 
TASK:    Dispense  ,  and  .charge  supplies 


PEHPdfiMAHCB  OBJECTIVE  ^ 

Having,  access  po  required  information  and',  supplies,  and  gi/yen  a  request 
for  a  catheter  'irrigation  set,  dispense  the  item,  prepare  charge  forra  and 
.adjust  the  inventory  without  error.  Item  dispensed  must  be  accep'table  to 
the  requesting  person,  charge  form  must  identify  the. correct  patient  and 
item,   and*  inventory  must  reflect*. the  correct  number  of  items  remaining. 

.  (4)    ■         "    ■  ,■  .  .      /.   ,    ..     ■  . 

PERFORMAHCE  GUIDE  V    -  ^ 

'1.    Acknowledge  request.  '       .  ' 

2.  .  Fill  out  charge  form  and  stamp  with  correct  addressograph  plate. 

Note-:  Carbon  sets  require  ball-point  pen  and.  heavy  wri-ting 
pressure. 

3.  '  Send  starap-ed  form  to. correct  department  or  place  information  in 

■  computer.  .  .  /%> 

A*    Check  and  dispense  items,  adjust  inventory  if  applicable. 
5*    Place  items  in.  designated  area,  or  give  to  the  person  ..requesting  the 
article* 

6.    Report  problems  or  substitutions  to  charge  nurse. 

?•  Identify  from  Kardbx* or  other  records  all  "daily"  charges  foxvcots, 
tr&ction,  isolation,  narcotics,  etc.,  and  prepare  charges  in  a^bpve 
mannerv  - 

8.  Dispense  desk  .supplies  to  appropriate  locations:  labels,  chart 
£JLags>  note  pads,  PRN  sheet,3^  writing  implements  for  acceptable 
charting,  chart  forms,  requisition  forms,  supplemental  chart  f'orms, 

prescription  blanks,  etc. 

J, 

LBAKNING  ACTIVITIES  " 

1..  Discuss  the  way  to  verify  request  made'  on  the  physician's  order  or 

dir.eqtly  from  a  person. 
2.  Visit  a  unit  -to  observe  where  supplies  are  kppt.  Note  that  each 
supply  item  should  have  charge  form  attached. 
-  -  3.  Demonstrate  method  for  completing  chaipge  form.  Note:  "If  ho  char^ 
form-  is  attached  to  supply  item^  learn  wheye  forms'  are  kept^  Some 
items  have  charge  sticker,  attached  which  merely  requires,  being 
plkced  on  charge  form..  •  •  • 

4. '    DiscusB-  'the  departments;  and  their  functi9n  regarding  who /must 
-    receive*  charge  forms.  . 

5.  ■  Outline  .  on  board  the  tasks  involved  In  acquiring  an  item/  ?or 

.example:     Once  form  is  stamped,  .nursing  "assistant  goes  to 
appropriate  department  to/acquire  if  not  k^pt  on  unit."  Then  the. 
Ltem.is  given  to.  requestor^    If  e.xcHange  cart  system  is  used,  the 
requestor  must  remove  from  cart- and  gi|ve  charge  sticker  to-ward 
"clerk  or  other  designated  personnel.     Fof-  exi^mple^   the  ward  ^clerks 


may  make  a  list  of  supplies  neaded  and  at  the.  overlap -of ,  AM  A  PM 
Shift  (while  twQ'.'Vard  clerks  iare;preserit),  one  goes  to  the  print 
shop  and.  picks  up.  supplies,  returns;  to.  unit,  and  places,  in 
•""ap"propriate  location.  "   /     ■       .  / 

6.  Visit  the  department  which  .  keeps  dispensable  items."  Inquire' about 
the  procedure .  t;o:  be  followed  in  acquiring.. them. 

?•  Visit  a  unif  .t.o  .  observe  an  experienced  ward  clerk  dispense  a  supply, 
item,  charge-it,  and  adjust  the  inventory.  Take  detailed- noti9s  to 
be  studied  and  used  later  aS  reference".  .  > 

8.  In  a  mock,  hospital  setting,  perform  the.  task  of  dispensing  a 
catheter  irrigation  set,  charging  it,  and  adjusting  .  the  inventory. 
A  rating'of  "fully  accomplished"  must  be  achieved,  based  on  the 
-    ■  instructor's  evaluation*         .    .  '  ■ 

aESOURCES  ^ 

experienced."  ward  .clerk. 

TOOLS  AHD  BQUIPMEHT  ^  f  ^ 

charge  slips . 

.catheter  irrigation  set  .      /      .  ■  ■ 

ball  point  pen      *  .  • 

inventory,  list 

addresso  graph  ..      ..  *       '  , 

EVALUATION  ,^ 

Using  the  materials  and  information  provided,,  the  student  will  dispense 
a  catheter  irrigation  set,    charge  i^t,    and   adjust   the  inventory.. 
Accuracy  must  be  100^*     A  rati-ng  of  "fully  accomplished"  must  be- 
achieved,,  based  on  the  assessment  of  the .  instructor-. 


./  • 
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IHSTHUCTOR'S  FINAL  CHECKLIST* 


Checik  the  student's  performance  in  the  skills 
associated  with  the  following ^ask: 

Dispel^ ^anSl-  charge  supplies.    .         .     •     .  . 

Place  an.  X  in,  tlie  appropriate  box  indicating 
Not  A'ccomplished,  Partially  Accomplished.,  or 
Fully  A<ico\aplished.  If,,  because  of  special 
circumstances,  the  item  was.  impossible  to 
complete,  place  an  X  in  the  Not- Applicable 

Box.    '      -  ;  ■  ,' 

Performance  L^vell:  All  items  must  receive  a' 
rating  of  FULLY  ACCOHPLISHEJ)  (or  Not 
Apl)licable).  If  an/  iti^ems  are  rated  Not 
Accomplished  or  Partially  Accampliahed,  the 
student  and  instructor  will  discuss  the 
js'ttuation  arid/ decide  which*  ^learning' 
activities  must  ,.be  repeiated/  If  the 
instructor  chooses^  to  use.  the  checicllstXi^s 
the  bas^s . for.  assigning  numerical  points » 
then  a  sep.ara.tje  column  and  boxes  are 
provided. 


Student 
Parformanca 

 4 ' 

V 

Not.. 

Applicable 

rs 

<o  ■ 

.  £ 

0  O 

Z< 

PartiaHy 
Accompiished 

"S. 

■  ■'  ■  1 

"a 
£ 

Optional: 
Assigned 
Points 

4 


When  dispensing  and  charging  supplies,  the 
student:  ,        .  " 


1.  Dispensed   a  catheter   irrigation  set,  . 
prepared  ^  charge    and    adjusted  the 

inventory.  •  ■      .  ^      (    .    )  '(       )"  ( 

2.  Identified    fromj;  records    all  "daily 

charges;  prepared  forms.  (       )  (       )  ( 


)  (  ^  ) 

)  (  ) 


♦Although  use  of  the'  instructor's  -final  checklist^  is  optional,  it  is 
recommended  as  a  valid  means.  W  documenting  the  progress  of  the. stu^nt. /. 


V-TECS  16 


DUTY:.    PERFORMING  MANAGERIAL  ACTIVITIES  > 

■»  •  •  -  ■ 

\       •       ■    ■  ■  ■  .        J-  •     <j  • 

TASK:    Clieck  and.  route  patient  food  trays 


PEKFORMANCE  OBJECTOT  *  f 

Given  the  xliet' worksheet,  the  patients'  trays  with  tray  cards,  cheik  and 
route  patient  food  trays  without  undue  delay.,    No  person  will,  receive  the 
♦wrong  diet  in  accordance  with  source ^daba  as  judged  by  the  instructor^-  and 
fobd  trays  will  be  rbuted  within  fifteen  minutes. 

PERFORMANCE  GUIDE  *^  ;  , 

••  ■     V*    .       •  \ 
U    Check  ordered  diet  with  di«1^  card  on  tray^    Note;.    The  dietitian 

checks  the  food  allowed  on  each  diet  in  the  kitchenJ    The  ward  clet*k 

**  •  *  ■ 

checks  the  diet  card  against  "the  diet  worksheet,  sees  that  aide 
'      takes  the  tray  to  the  correct  patient,  .  Non-English  speaking  aides 
need  this  assistance  particularly.  .  .  *^ 

'\2.    Determine  that  all  diets. ordered  were  delivered  to  unit.  , 
3»    Check  the  physical  appearance  of  the  tray. 

4.  Oversee  delivery  of. food  tray  to  correct. patient  in  correct  room  as 
quickly  as  poissible. 

5.  Determine  that  all  patients  who 'were  to  receive  trays  were  ser>^ed. 
^.       6.    Botify  dietary  .department  of  any  discrepancies." 

7.  Notify  dietitian  to  visit  food-problem  patients'. 

8.  ^  In  emergency  situation,  serve  food  tray. 

LEARNING  ACTIVITIES  . 

1.  Visit  the  dietary  department  and 'observe  the  tasks  performed, by  the 
kitchen  personnel.^lf  tour  has  already  occurred,  review  original 
findings  with  classmates.).  ,  '      '   /     \  -  - 

2.  Identify  by  posi^bion  the  dietary  staff  *with  w^norn  the  ward  clerk 
works.      '        »  '     r .  ' 

3*  Discuss  pertinent  poin ts  *  f  i^o.m  .Lesson  .17t  V-TECS  OBJ,  41; 
"Iti3titute/cha.nge/discohtinue  diet  service  (e.g.,  location' that 

die.tary  requisition  is  posted)*   

4.    Review  the  pr'Dcedure  o^f  the  local  health  care  facility  for  verifying 

patient's  diet^  (e.g» ,  check  patient  care  form).      '  ^ 
5t    Role  play  notifying  nursing'  assistant/nursing  technician  responsible 
for  psitieni;  that  tray  is  available  for  transporting  to  patient. 

6.  Role  play  conversation  about  meals  which  may  be  initiated  by  patient 
toward  ward  clerk.  ^ Critique  each  other's  performance. 

?•  'Review  proper  telephone  procedure  to  be  followed  when  calling 
dietary  department  about,  discrepancies  or  need  ^for  dietitian., 
(i.e,.  Give  name,  title,  unit ,  patient's  name,  room  number,  and 
request.)        .  ^       ^"  ^    '  " 
8.    Discuss  the  dutj^^^s  o*f  the  ward  clerk  {pertaining  t^  menus  (.e.g., 

filling  in  the  names  of . the  patients  and  room  numbers). 
9i    Investigate  and  define  the  ward  clerk's,  responsibilities  regarding 
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atock  nourishments.  .  :  * 

10»    Visit  a  unit  to^'observ^  d:n  experienced  wardN^lerk.  as  he/she  checks 
*    -and  routes  patient  food  trays,  notifies  dietary  department  of  aoy 
.  discrepancies,  notiifies  dietitian  to  study  gbod-^roblem  patients. 
Ask  questions  and  assist  wben  asked.      '^^  '  .  • 

11.  Under  the  supervision  of  ah\xperienced  ward  clerk,  perform  the  task 
of  check^iflhg  apd  routing  paii!ent  food  trays.  A  rating  of  "fully 
accomplished"  must  be  achieved,  based  oft  the  instructor's Uvaluatlon 
of  the  accuracy  and  expediency  with  which  the  task  Is  performed.  . 

RESOURCES         ,  -  "  -1 

experienced. ward  clerk  \ 
•  dietary  personnel  ,  ^  . 

TOOLS  AllD  EQUIPMEMT  '  .  ' 

dietfworksheet  -  • 

patient  food  trays  '  .  ^ 


EVALUATiOM  .  fe. 

\Ising  materials  provided,"  the  student  will  check  and  route  patient'  food 
trays.  The,  diets  must  correspond  with  th^  patient  and  the  routing  must 
occur  within  f if t^een  minutes.  A  rating  of  "fully  accomplished"  must  be 
achieved,  based  on  the  ihstructdr's  observations/  . 


CARBON  NOT  REOUIREO 


\ ,            *            .     •    ■  •  ■                                     •     A.M.:  4:30 

nATP        .      ^               ^                                    f                                 -                         <i!nn  AM  A  lO-mPM 

•  -    ■   '    ^        •   ■     .    V    .              .  •       »           ^    .                          •        •  •  .            .   ■ 

ROOM 
NO. 
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HOLD,  ECT: 
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V-TECS  16 


STUOEHT 


DATE 


I.  / 


"  *^      '    '   IMSTRUCrOR»  S  FINAL  CHECKLIST* 

Check  the  student's  performance  in  the  skills 
associated  with  the  following  task:  ' 

Checi:'  and  route.  j)at lent  food  trays.  .  » 


Place  an  X  in  the  appropriate  Ijox  indicating 
Not  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished.  If,  becayse  of  special 
circumstances,  the  item  was  impossible' to 
complete,  place,  an  X . in  the  Not  Applicable 
Box,  .  ,  °  ..  ' 

Performance  Level:.  All  items '^rauat  receive  a 
rating  of  FULLY  ACCOMPLISHED  Cor  Not 
Applicable),  ^^f  any  items,  are  rated  Not 
-ftcc^mpiiahed  or  Partially  Accomplished,  the 
student  and  instructor  will  di'scuss  the 
situation  and  decide  which  learning 
activities .  must  be  repeated.  If  the 
in3truc1;or  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  columq^  and  boxes  are 
provided. 

When  checking  and  routing  patient  food" trays* 
the  student:  ■  ■  - 

K    Checked  and  routed  patient  J  gi^fopd  tray. 


• 

Student 
Performanca 

Not 

Applicable  ^ 

Not  • 

Accomplished 

'  Partially 
AccoiripUslted 

.  "S 

</»  . 

■  a  ■ 
u-  < 

Optional: 
Assigned 
Points 

.  >■ 

0 

■  )  ( 

) 

(  ) 

t 

(  ) 

(    -  ) 

"TV- 


•Although  'use  6f  the  instructor's*  final  checklist  is  .optional,  it  is. 
recommended  as' a  Valid  means  for  documenting  the  ^progress  of  the^  students 
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V-^TECS  17 


DUTY:    PERFORMING  MANAGERIAL  ACTIVITIES 
TASK:    Initiate  codes  upon  nurses*  directives. 


PERFORMANCE  OBJECTIVE  ,  fju 

Given  .the  necessary  equipment  and* a  hypothetical  situation,  initiate  a 
code  alert*    Code  used  must  match  posted  procedure,  ^4)-^ 

PEHFORMAMCE  GUIDE  . 

U    Receive  accurate  code  requests,  .  .  *  1.  ^ 

•    *     2.    Call  the  telephone  of)erator  to  page  the  "^code '  alert  or  -  dial  the. 

specified  number  and  pa*ge  the  code  alert.  *  ' 

•  '    3.    Provide  accurate  location  and  type  of  code  (cardiac  arrest,  medical 

emergency,,  fir^e,  etc,),  .      .  ^  . 

"^^Xr'^Talc^  ydur^^^^^^  at  the  telephone.,  , 

5,    Send  the  cragh  cart  to  the  location  vid  other  unit  personnel/ 
.6,    Monitor   the   intercom   to   assure  speed  if.   responding  tb  othe^' 
,  directives', 

7,,    Make  all  calls  a3  directed,  keeping  open  at  least  one  incoming  line, 

8.    Reassuipe  the  other  patients* as  they  become  $iware  of  the  problem, 

*  *         ■         -  - 

LEARNING  ACTIVITIES  \ 

1.  Distribute,  inf ormatiop  sheet  titled -"Warcl  Clerk  Responsibilities 
during  Emergency  Codes";  discuss  each  item. 

2.  Investigate  and  prepare  a  chart  outlining  the  eraergehcy  c'odes^in  the 
local  hospital  along  with  explanations  of  the  responsibilities  of 
the.  ward  clerk.  .  .  ^ 

3.  Dramatize  (with  classmates)  a  medical  emergency; '  a  cardiac  arrest. 
Role  play  the  staff . personnel  who  are  usually  assigned  to  a  pardiad 
team.  Demonstrate  the  ward  clerk's  responsibilities,  including 
dealings  with  a  family,  or  visitors  who  are  prese>%t.  . 

4.  Interview,  an  experienced  ward  clerk .  who  has  ini^ated  a  code  alert. 
Orally  recite  the  procedure  whi^h  he/she  followed.  Include  any 
mistakes  which,  might  ha^ve  been  inadvertently  made.  ' 

5.  Research  hospital  policies/  ^c,  and  write  a  report  which  addresses 
the  following  four  questions:    a)  What  purpose  is  served  by  the  fire 
"alarm  code?     b)  When  the  fire  alarm  goes  off,  who  receives  the 

signal?    c)  Why  must  personnel  throughout. the  hospital  be  made  aware 
of  a  fire  occurring  anywhere  in  the'hospital?    d)  In  cases  of ,  fijjje, 
.  v/hat  is  the  first  responsibility  of  every  member  of  the  staff?    /\  • 

•  '   6.    Observe  a  demonstration  of  .  the' use  of  fire-fightirg  equipment  in,,  the 

local  hbspital.  '        '  ■  ^  ■ 

'■■  7.    List  .the  fire  regulations  in  the  local  hospital.  .  " 

8.  Observe ^a  demonstration  of  the, operation  of  emergency  equipment  such 
'   as  the  defibrillator.      *  , 

9.  Discuss  the  functidte  a>f 'the  crash  cart.  •     '  . 
10.    Dis*Suss  the  importance  of  leaving  one  incoming  Uine  "clear"  during 

an  emergency.  *  .    .  • 

^  ..  ,   •   •  ..■■>••■* 
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? 


■  /       .11.    In  a  simiil^ted  sit(ueti6n^.  per  form  the  task  of^  initiating  an^ 
emergency  aler^  List,/all  steps^  of  the  procedures  to  initiate,  coded 
alerts  for  cardiac  arrest^  medical  emergencies  s.uch  as'  hemorrhage, 
^fiitie,  explosion,  and  disaster.    A  rating  of**'fully  accomplished", 
•must  be  achieved,  based  on -the  instructor Vs  evaluation.' 

RESOURCES  -         '  ' 

fire  fighting  team 

experienced  Ward  cleijk  ^  ;  h   .  . 

TOQLS  AI(D  EQUIPMENT  ^  ^  ^ 

code  plans  ^    i  ^      '       ,  ■  L' 

EVALUATION   ^  . 

Uaiing  provided  infoi^mation,  the  student  will  1)  initiate  an  emergency 
alert  as. directed  in  a  simulated  isituation.  Also  the  student  will  2)  list 
all  steps  of  the  procedures  to  initiate  coded. alerts  for  cardiac  arrest, 
medical  emergencies  such  as  anaphylactic  shock  hemorrhage,  fire, 
*  explosion,  and- disaster.. .  Both  performances  must  earn  a  rafl^in^  of  "fully  ^ 
accomplished,"  based  on  th^  assessment  of  the  instructor; 


1 


J 
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WAK0  CLERK  RESPONSIBILITIES  DURING  EMERGENCY  CODES 

1.  .  Remain  calm  in  all  eraefgency  situations  and  know  how  to  get  help. 

■2.    Stay  at  the  desk  by  the  phone  to  monitor  calls,  make  calls,  take  and"  relay 
messages.  .  .       ^  '      "  .  "     -  .  •  •  . 


3.  If  the  .  unit  is  ordered  to  evacuate.,  remove  patient^s  charts,  medications 
and  nursing  care  notebook  to  safety.       ^  "  ^  - 

4.  Your  Nurse  Clinician,  his/her  designees,-  or  your  Unit  Manager,  will  inform 
you  wherv  to  page*             .    \  .  : 


MAT  DAYS  r  ^ 

*  1..  Telephone  -  dial*  ext*  #5000,  identify  ycJurself,  and  your  unit  and  room  #, 
\         and  ask  the  operator  to  page  "Doctor  May  Day.""  If  a  busy  signal,  call 
switchboard  operator;  /  ' 

I    2.    Be  Visible  in  hallway  to  direct,  the  mayday  team  to  the  appropriate  room 
/       ■    and  tied  //,       '   ^     ■    ■  ' 

3*    Stay  at  the  desk  by  the  telephone  to  assist. with  making  and  relaying 
messages.  /  . 

*  ■*  ■ 

4*    Perform  ail  Ward  Clerk  responsibilities  as  ordered. 


♦  CODE  REP 

1.  Call  the*  switchboard  operator,   ^dentijfy  self  and  unit,  give  operator,  the 
type  and  location  of  fire. 

•A  .  ,  .  ■  *, 

2.  Know  whera  ^ire  extinguishers  and  hoses  are  located  on  the  unit. 

3.  Stay  at  the  desk  by  the  telephone  to  make  or  relay  any  messages.  . 

4.  Perform  all  Ward  Clerk  responsibilities  as  ordered.  .  ■* 

•         '  •  i. 

5.  If.  your  unit  is  ordered  to  evacuate,   take  pat.iertt^s  charts,  medications, 
and  nursing  care  nqtebook  to  safety. 


CODE  BLUE  ... 

r 

1.  Stand  by  when.  Code  Bliie-  is  announced  by  the  switchboard  operator* 

2.  ,  Assist-tiurse  .with  preparing  a  list  of  available  beds  and  room- numbetrs. 
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3.  Assist  nurse  witb  preparing  a .  list,  of  patient'*$ -names,   room  and  bed  j 
numbers,  that  could  be  discharged  or  transferred  t6  another  unit.     •  ,  -  ■}  ■■" ' 

4.  Send  both  lists  to  the  admitting  offi'rs^  at  on.ce.         *  . 

5.  Perform  all  other  Ward  Clerk  responsi-bilities .  '  . 


.    *      CODE  YELLOW 

1 .  Stand  by  "when  announced  by  the  switchboard  operator*. 
2..  .  Perform,  all  Ward  Clerk,  responsibilities.  \  // 


}  - 


J 
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STOOENT^ 
DATE 


IHSTRUCTOR'S  FINAL  CHECKLIST* 


Check  the  gtudent^s  performance  In  the  ski-lls 
assceiated  with  the  following- task: 

'Initiate  codes  upon  nurses*  directives ♦ 


Place  an  X  in  the  appropriate  box  indicating 
Mot  Accomplishedt  Partially  Accomplished »  or 
Fully  Accomplished.  If,  because  of  special 
c.ircumstance.^s;  the  item  was  impossible  to 
complete,  place  an  X  in  the  Mot  Applicable 
Box/  . 


Periformance  Level:  All  items  must  r^eive  a 
r^ing  of  FULLY  ACCOMPLISHED  (or  Mot 
Lpplicable).  If  any  items  are*  rated  Not 
:omplished  or  Partially  Accomplished,  the 
studenvt  and  instructor^  will  discus.s,  the 
situation  and  decide  which  legirnilig 
activities  must  be  repeated.  If  the 
in^Jtrui^tor  chooses /to  use  the  checklist  as 
the  basis  for  assigning  numerical^. points', 
then  a  ^separate  -column  and  boxes  are 
provided .  *  ^  ^  - 

■  '  .    .  ■   /  ■■     ;  ■  .  ■  / 

When  initiating  "codes  up,o  n  ni^^r  s  e  s  * 
directives,  the  student: 

AssumeVi    assigned    position    at  the 

telepho/ie  and  made  calls  as  directed,.  ^ 
.2.  '"Assufl/ed  'assigned    position    at  the 

tel^hone  and  made  calls  as  directed.  ' 
3.    Reassured    the    other   patients  as 

necessary.  •  " 


Student 

Performance 

3 

>lished 

•s 

.3  Q 

r  o 

r 

Optioriai: 
Assigned 
Points 

~  .3 

M  a 
o  a 

?:< 

^  Q 
O 

)  (■  ;■  )■  ( 
)  (  ■)  ( 
)  (■  ■  ■  )  ■  ( 


)  (  .  )  .(. 
)  (  )  ( 
)  (      )  ■  ■( 
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'  *Although  use  of  the  instructor.''s   final,  cb^ckli^t  is  optionaly'  it  is 
recommended  as  a  valid  means  for  documenting  the  progre'ss;  of  the  stUpent. 
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DOTX:-   PERFORMING  MANAGERIAL  ACTIVITIES 

.       ••     ■    '         ■•   ■     ■      ■  ^    ■  ■  ■■  ■■ 

TASK:'  initiate  and  route  incident  pr  accident  reports 


PEBPORMANCE.  OBJECTIVE  u^: 

•  Given  access  to  the  forms,  and  information  needed  concerning  an  accident 
and  an  incident  in  which  a  ward  clerk  was  involved,  prepare„  and  route  the 
accident  and  incident  forms  without  error  as  to  time,* place,  and 
identity.  (4) 


PERFORMANCE  GUIDE 

Notify  supervisor  of  incident  or  accident.  .   

Secure  the  incident/accident  form'  which,  when  completed,  becomes  a 
legal  document.  .         ■  \  ..." 

Place  napes,  •  date,   time,   and  l^lace  '  on  the '  form  in  the  prdper 
location,  .-^ 
Write  a  brief  account  of  what  happened.    Caution:    Strict  adherence 
to^ccurate.  fact  is  vitally  important  since  this  report  constitutes 
a  part  of  a  po'ssible  litigation  process.'  .    "  . 

Put  form  in  designated  place  for  the  proper  person  to  complete. 
Have  form  signed  by  .physician  when  completely  filled  out. 
Send  the. completed  report  form  to  the  nursing  office. 


2. 


3. 


4. 


5. 
6. 
7. 


LEARNING  ACTIVITIES  V 

1.    Discuss  the  definition  qf  an  "incident"  and  cite  examples. 
.2.    I-i'st  people  who  may  be  involved  in  incidents.  * 
,3.    Discuss  the  reasons  an  incident  report  must  be  filled  out. 
'  4.;.  Outline  the  procedure  for  completing  an  incident  report. 
5.    Visit  a  unit  to  learri  where  incident  report.s  .are  filed. ^  Inquire  how 
long  such  forms  are  kept.' 
"6.    Investigate  the  regulations  used  in  the  local  hospital  for  reporting 

inci-dents.       r-    **  .    •  ^ 

.  7.    Distribute  and  discuss  the  attache,d  .  sample  incident  report.  .Discuss 
.   each  section  thoroughly. 
8.    RoJ.e  play  a  typical  incident  situation:  "  Someone  is  an  "accident 
victim"  and  the  "ward  clerk"  is  dealing. with  the  incident.  The 
"ward  clerk"  will  demonstrate  filling  out  the  report  forms  for  the 
class  ,  (using  overhead  transparencies).    The  cl^ss-  will  check  the 
^    .   results  for  completeness  ar\d  accuracy^ 

■9»  Distribute  the  attached  sample  employee,  accident  report.  Discuss 
each  Action  thoroughly.  ^^--^ 

10.  Perform  the  task  of  preparing  anvi^outing  on^  accident  and  one 
incident  report,  based  on  a  hypothetical  situation  provided  by  the 
instructor.    A  rating  of  "fully  accomplished"  must'  be  achieved. 


TOOLS  AND  EQUIPMENT 

appropriate  forms 
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EVALUATION 


Using  the  forms  and  information  provided,   the  student  will  prepare  and 
^oute ^6ne  accident  report  and  one  incident  reports    The  hypothetical 
situation  Will  be  observed  and  rated  by  the  instructor.    A  rating  of 
"fully  :accorapli3hed"  must  be  achieved'* 


■  \ 


A 


4 
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f-?i  CHSCSki:  (#  INClbtNt  accuBfiSo 
LJ  IN  WONQ  TEAM  OR.  NUBSINQ  HQM6 

:NAME  Of  PATIENT  0«  V fSITpR       .      :  V 
AOORESS  '  ;  '  '■■  ■ 

ATTENDING  PHYSICIAN         .    <"  '  ' 
DIAGNOSIS  PRIOR  TO  INCIOfeNT  :  > 

IF  surgery;  Oa''^  AND  TYPE  ^ 

SECTION  I  -  COMPLETE  THIS,  SECTION  FOR  ALL  INCIDENTS 


CONf^lOeNtlAL  HdSPttAL  INCIDENT  REPORT 
.  .  .    PROPERTV  QP  HOSPITAL  ATTORNEY  . 


V  -  TECS  18 
L.A.  #7  .• 


HOSPiT/VL                     *  ..... 
#         •  ■ 

 •■  ' — .  M  — ' ■ '  •  1  i       '  H  1 

CITY 

DATE  OF  iNClOeNT                   *  .7    .      5(D                             V  TJME  , 

 .:  >  :.  ■- —  ,  .,  ■;  

\  A.M 
.2PM 

1  PATIENT 

2  V'SJTOi'^  ^ 

ROOM  VO 

VRS  MOS 

1  VALt  . 
3  ^  l  \l  Aui 

PATI6NT  S^OOr.;^ 
NCRSeS"  STATION 
BATHROOM  .  9 

CORRIDOR  1.0 
OreTARY  11- 
RECOVERY  ROOM  12 
13 


LOCATION  OF  INCIDENT 


a^PHYSICAL  THE«*AT»Y 
X  R  A  Y  , 
LABOR/DELIVERY 
OUTPATIHNT 
PHARMACY 
ICU 


14  PARKING  LOT/WALK 

16  Of^RATlNG  ROOM 

17  EMERGENCY  F^OOM 

18  ecu 

19  RESPIRATORY  THER. 

20  NUCLEAR  MEDICINE 


21  LOBBY 

22  DINING  RM/CAFETERIA 

23  DAYROOM 

24  nursery!       '  . 
15  OTH6R  .  . 


1 

-  8 

^  ri  i- 

27 

34 

2 

9 

15 

21  * 

.  28 

.  35 

3 

10 

16 

22 

.  29 

36 

4 

1  1 

17 

.  23 

30 

37 

5  . 

12 

18 

31 

3d 

6 

.  13 

.  19 

h. 

3^ 

39 

7 

14 

20 

26 

33 

f  40 

APPARENT  REASON  FOR  INClDfrNT 


WE  TOR  FOREIGN  MATTER  ON  F.LOOR 
CLIMBED  OVER  Sl0d>|AiLS 

RF^XCHING  •  .  , 

FOOTWEAR  s  ■ 

BR AKES..SI DERAILS  OR  SaFETV  EQUIPMENT  NOT  uSED 
Wt  AKNESS/SEIZURE.  FAIISI.J'NG.  LOSS  OF  BALANCE  . 
DEFECTIVE  EOUlPMENT  ^ 
PATttNT  IDENTIFICATION  NOT  CHECKED 
'^^ANSCRiBED  ORDEH  hmCORRECTlY 
McD'CATlON  OR  IV  DOSAGE  NOT  CORf^ECT  * 
WRONG  MEDICATION  FROM  PHARMACY- 

12  PHYSICIAN  S  ORDE-R  NOT. CLEAR 

13  UNCLEAR  OR  DUPLICATION  OF  ASSIGNMENT 

14  PHYSICIAN'S  ORDERS  NOT  CHECKED  OR  OVERLOOKED 

15  MEDICATION  CARO  MIX  UP 

16  0«f  LAyeO  CHARTING      .   "  . 

1*  v  ;FAMiLJAR  Treatment  OR  PROCEDURE 

MISREAD  MEDICATION. LABEL 
OTHER  E  XPLAIN  .        '     •  . 


1 

2 
3 
.  4 
5 
6 
7 
9 
.9 
10 
1 1 


18 
19 


RESULT  OF  |NC^D.E^JT  i\ji^Pv 


1  NO  APPARENT  INJUR  Y 

2  MINOR  INJURY  NO  RESIDUAL  EFFECT  bxPECTED 
BEYOND  12  K)URS 

*3*f6ERIOUS  RESIDUAL  EFFECT  EXPECT KD  Bi 

12  HOURS  BUT  NO  PERMANENT  »\JL/Pv  i 
4GRAVEPERMANENTINJURY 


3£  v^cJl^D^ 


CONDITION  RRm">R 


:  I-  \  ' 


1  ALERT  -  ORIENTED 

2  SEDATED/MEDICATED 
INDICATE  MEDICATION 


INDICATE  TIME  OF 
LAST  MEDICATION 


4  UNCONSuUiwS 

5  ■diSORifc\ ri;.o 
eOTHtR  EXPLAIN 


PATIENT  OR  V.ISITDR  ATTiTuOE  Ar  Tf^  H  iNCl  OE 


1  NOT  AWARE  OF  INCljDENT 

2  COOfERATlvE 


^3  UNCO.<^.Pe.HAJJ  VE 
4  A  N  G  R  Y  . 


SECTION .U  -  COMPLETE  THIS  SECTION  R3R  ALL  FALL  iNCtOENTS 


SECTION  in  -  COMPLETE  THIS  SECTION 
FOR  MEDICATION.  TREATMENT. 


FALL  »NVOLVED 


•3fc  :j»^ails  were 

V  I.  ^    2  DOWN    3  ABSENT 
BeO  POSITION 

t   HIGH    2  LOW    3  , NOT  ADJ. 
BEORAJL  LENGTH  . 
1    1  2    2  3/4    3  FULl^ 


2  CHAIR 

3  WHEELCHAIR 

4  STRETCHER 

5  TABL^ 

6  TUB  OR  SHOWER 

7  TOILET 

8  FOOTSTOOL-  . 

9  TO  OR  FROM 

BATHROOM 


RESTRAINTS  USED> 
I   YES      2  NO 


PHYSICIAN'S  ORDERS 
PRIOR  TO  INCIDENT 

1  RESTRAINTS 

2  COMPLETE  BEDREST 

3  BATHROOM  PRIVILEGES 

4  up.  WITH  AID 

5  UNLIMITED  ACTIVITY 


I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
1 1 


TR.e'A-i 


Me  NT  ^flOC 


WRONG  MEDICATION 
WRONG  PATIENT 
WRONG  TIME 
OMISSION 

WRONG  IV  .  ' 

II^CORRECT  DOSAGE  OR  STR E NG  T 
INCORRECT  METHOD  OF  ADMINISTRATION 
REACTION  *        .  . 

RATE  OF  ADMINISTRATION  - 
EQUIPMENT  FAILURE 

INFILTRATION    .  .  ' 


DURE 
■  n 


DIP- 


SE'CTIQN  IV     COMPLETE  THIS  SECTIQN  FOR  ALL  OPERATfNG  ROOM  INCIDENTS 
SECTION  tV  ^  COMPLETE  THIS  SECTION  FOR  ALL  OUTPATIENT/EMERGENCY  INCIDENTS 

'■"X  "■'   


SECTION  V  ^  COMPLETE  THIS  SECTION  FOR  ALL  INCmENTS 


VE  BR»6P  FACTUAL  DESCRIPTION  OF  INCIDENT  AND  ACTION  TAKEN  AF  TE  R  INC  I  DE  NT  (IF  MEDICATION  ERROR  G»VF  NAMF 
AND  r^OSE  OF  BOTH  CORRECT  AND  INCORRECT  MEDICATIONS      ,  .        "    .  • 


NAMfc  OF  EMPLOYEE  INVOLVED  IN. INCIDENT  1.RN  2  LPN  3  AIDE  4  STUDENT 
■J.  .»<^06RL  ^     G  OTHER  . 


EMPLOYEE  WHO  OlSCOVERED  INClDfeN^. 


NAMG  OP. WITNESS 


ADDRESS 


NAME  OF  WITNESS 


•  ADDRESS 


^^^C.Ci^N  S  COMMENTS.  INCLUDING  TREATMENT  GIVEN    (NAME  OF  PERSON  BECEiVING  COMMENTSi- 


I       NAME        i  <  AMiNt':-,  PH  vc  j^fsj 


I 


4 


-  ff  ocnsoN  PRE^^xRlNG  REPOR': 


 "■"*>  '■■"*  '  

}   SIGNA'^-JRE  ?c  ocosoN  REVJEW'NO  RG«''.'>«^T 


ERLC 
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:  EMPLOVEE  ACCiDENT  REPORT  •  /  •  .         '       •  • 

;0.b  f'?la{-'>d  cctidents  orily.' Use  f.'^guiar  incident  rj^jXc^r.-ornri'jor,  he  rtjoc  iir*?]  oi  any  ot;-?r- l^o^- it:;:  .:or!i. 


.CD 


J,  ■    f:x  »ct  Lpcanor:  ci  Ace. ion* 


A 


06sc,'!ceA:»'C'3ndiiio'^ 


/^•s  !o  Oc 


7^ 
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STUDENT^ 


instructor;*  S  FINAL  CHECKLIST* 


Check  the  student's  perfprmance  ixj  the  Skills 
aaspclat^d  with  the  following  task: 

Initiate  arid  route  incident  or; accident 

..?!!?£9;EjL?.ra,...,,..™lc,....1....4»..., 


Place  an  X  in  the , appropriate  box  indicating 
Hot  Accomplished,"  Partially  Accomplished,  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  impossible. to 

X  in^he  Not  -Applicable 


complete. 
Box. 


place"  an 

■    -  ■  ••■   ■-'  ' 

Performance '  Level;  All  items  must  recei've  i 
rating  of  FU4LT  ACCOMPLISHED  (or  Not 
Applicable),  If  any  items  are  rated 'Not 
Accomplished  or  Partially  Accomplished,,  the 
student  and  instructor-  will  discuss  the 
situation  anda  decide-  which  learning 
. activities. must  be-  rr,.€i:p.eat€[d.  '  tf'  the 
instructqi*  chooses  to  use  the  checklist  as 
the  baag'ii.f'o^if- as  signing  numerical  points, 
then  '^separkt^ft  column  and  , boxes 
provided.  - 


are 


Student  . 
Performance 

Not 

Applicable 

Not 

Accomplished 

7 

Partially 
Accomplished 

> 

Fully 

Accomplished 

g^i2 

•a  'SS  .5 
aw  0 
0  <  fl- 

Whi^n  initiating  -and  routing  incident  or 
accident  reports,  the  student; 

1.  Prepared  proper  accident  report  form. 

2.  Prepared ^proper  incident  report  form. 

3.  Insured  completion  of  form  .by  proper' 
person.  . 

4.  Routed  the  form  to  the  proper  location. 


)  ( 
)  ( 

)  ( 
)  ( 


)  ( 

)  ( 

)  ( 

)  ( 


■)  ( 

)  ( 

)  ( 

)  ( 


)  ( 

)  ( 

-)  ( 

I  ( 


i 
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♦Although  use  of  the  instructor's  final  checkTi^  is  optional,  it  is 
recommended  as  a  valid  means  for  documenting  the-  progress  of  the  student. 
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..  I   


DMTY:    PERFORMING  MANAGERIAL  ACTlVlTiES 

■  -  "  \ 

^TASK:   Prepare  and  route  report  forms 


•       PERFORMAMCE  OBJI^CTIVE  ^ 

Given  tWe  required,  information^  representing  activity  on  a  nursing  unit 
and  a  .24-hour  report  form,  prej^are-and  route  the  form.    All  pertinent' 

/information  will  be  included  and  accjurate  in  accordance  virith  source  data 
as  judged  by  ,the  instructor^  and  routing  procedure'  must  follow 
establishied  system  for  delivering  at  .  time  specified  on  the  .  form,  (4) 

PERFOhMAMCE  GUIpE  I  ■  '  ^  . 

t.    Obtain  the  required  form, 

2.    Locate  all  information  needed  from  census  sheet ,  . surgery  list^, 
^  N       ;  condition  sheet,  and  Kardex' cards, 

3*    Fill  in  the  required  information  in  each  column  of  form,  including 
-  .  any  special  treatments,  procedures^  or  problems  on  the  unit, 

4»    Give  to  the  charge  nurse  for  her  approval  and^ignature, 

5.  Route  to  the  supervisor nursi|g  office,  or  desigrfated  depart.ment. 

6,  File,  the  duplicate  form* 

'7,    Follow  samQ  procedure  for  infection  control  forms,  utilization 
reports,  and  other,  similar  reports,  ■    y  ■ 

'       ■  '     ■■  ^ 

LEARNING  ACTIVITIES  • 

.    K    Investigate  .  the  24-hour  report  forms/used  by  three  health  care 
facilities.    Compare  similarities  and  differences,  ^  . 

.2.    Discuss  the  purpose  of  a  24-hour  report  form,. 
-  ,  ,  3,.    Outline  the  pertinent  information  which  should  be  included  by  the .  • 

■  ward -Clerk* 

4.    Using  the. form  supplied  by  the  hospital  which  is  serving  as  the  site  ^ 
for  the  student^s  clinical  e)tperience  ^and/or  employment,  demonstrate 
filling  out. the  form,  ■  '  *  ". 

■   5.    Write  the  routing  procedure  to  be  i^ollowed  in  regard  to  the  for^ 
\  filled  out,  during  learnings- activity, z^^,  ^ 
6.    Perform  the.  task  of  preparing  antf  routing  (via  verbal  des^iription)  a 
24-hour  report,    A  rating  of  !'fully  accomplished"  must  be  earni&d, 
/  .  based  on  the.  instructor *s  ^valuation,  % 

TOOLS  AND  EQUIPMENT  .  ^ 

appropriate  forms  .         ^  J 

*  ■  .1  •         ■  .      •  ■  ■  ■ 

EVALUATION  * 

Using  the 'information  and  materials .  prov^xled,  the  student  will  prepare  a 
24-hour,  report  form  and  verbally  desLcrtbe  its  routing.  A  rating  of 
"fully  accomplished"  must  be  achieved,  based  on  the  instructor's 
observations*     •  .  •         ■  - 


ERIC    .    •  :     :  ■   •       r  399 


V-TEC3  1 
L.A.  46 


4  SniDEMT. 

DATE 


mSTRUCTOR^S  I^UAL-CHECKLIST* 


Check  the  .atudentts  perforiAance  in  the  skills' 
associated  with  the  following  task: 

Prepare  and  route  report  forma. 


Place  an  X  in  the..„.aRPrg!Prlate„„te„.irtd.l^^^^^ 
Not  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished,  if,  because  of  special 
circumstances,  -the  item  wa-s  impossible  to 
.complete,  place  an  X  in  the  Jiot  Applicable 
Box .  ^ 

Performance  Level:  All  items  must  receive  a 
rating  of  FULLT  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  are  'rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor y^ill  discuss  the 
situation;  and  decide^  whiGh  iiearnins 
activitiex!jnust  be  repeated.  If  the 
instructor  choos,es  to  usen  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  are 
provided .     .  '  7" 


<u. 
.0 

.3 
2:< 


Student 
Rarforifnancat 


0) 

-s 

I: 

o 
a  u 

2:< 


■ft 

or  <  ■ 


I 
"a 
£ 


3 


a*  VI  o 


When  preparirig  and  routing  report  forms.,  the 
student:  •  - 


V 


1.  Prepared  a  24-hour  report  form. 

2.  Secured  the  signature  of.  charge  nurse. 

3;.    Routed    the   report   forms   to  -  proper 

locations. 
U.  ''Filed  the  floor  copies.  ' 


).  ( 
)  ( 

)  ( 

).i 


)  •( 

)  (. 

)  ■  ( 

)  ( 


)  ( 
)  ( 

)\ 
)  ( 


■)  ( 

)  -  ( 

)  ( 

)  ( 


♦Arthough  use  of  the  instr^uctor's  .final  checklistV  is  .  optional ,  it  is 
recbmmended ■  as  A.  valid  means  for  documenting  the  progress  of  the  student. 
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V~TECS  20 


DUTY:  -^ERFORMING  j^ANAGERIAL  ACTIVITIES  ■  ^  ^ 
TASK:    Arrange  maintenance  and  repa in  of  equipment' 

.    ■  •         "  -  fi 

PERFORMAMCE  OBJECTIVE 


-"Given-a'-whBel^^ch^^  defective  brakes,  ar.i^electric.  bed  which, 

fails  to  operate,  a  room,  which  >l||k.  head  nurse  deems  in  need  of  painting, 
and  a^non-functioning  drafn,  'raak^all  necessary  arrangements  to  schedule 
the  maintenance  and  repair^  needed.  .  Disr-yption'will  be  mini«ujn,  and 
equipment!  will  not  b^sLost.    (4)  . 


PERFORMAMCE  GUIDE 


( 


1»    Notify  maintenance  department  of  problem  or  article  needing-  repair 
*    '  or  service.  '  -  "'^        .  ^ 

2.  Determine  when  maintenance  can  provide  th^  servic^  needed, 
3v  yCi^nsult  with  head  nuurse,  housekeeping  c  epartment,  and  admission 

I  ofHce  if  needed...  -  .      f  :^ 

^'♦  JlConfirra  appointment  with  maintenance  department. 
'    5.  Vill  out  needed  forms  and  route,  filing  the  floor  copy. 

6.  llote.  inventory  if  applicable.  .   ^    '        .  ^ 

7.  Verify  that 'repairs  were  done.  Note:  Tnis  will  vary  depending- on 
the  type  of  article  and  on  the  capability  of  the  person  returning 
the  article.  »  . 

3.  Sign  the  work  order  showing  that  work  was  done  and  Item  was 
returned^  ^  ^  . 

9i    Place  the  article  in  its. proper  location ^  j  ^ 
10*    Inspect  flashlights,,  otoscopes,   stethoscobes  and  sphygmomanometers 
and. "replace  parts  as  needed*  .  . 

#  11.'  Inspect  and  record  refrigerator  functioning.  ^ 
12.    Update  inventory.  ^ 

■    ■       .  .  .  • 

LEARNING  ACTIVITIES  ^ 

1.    Visit  the  plant  operations  and  housekeeping  departments  of  the  local, 
-•hospital  to  learn,  their  responsibility  for  the  appearance, 
cleanliness,  and  upkeep  of  the  hospital. 
:    2.    Discuuss  the  procedure  to  be  followed  in  arranging  major  programs 
(such  as.  replacing  draperies,  carpets,  etc.)  vs.  the  procedure  to.  be 
followed'  in  arranging  routine  maintenance  and  repair.  . 
3*    Practice  preparing  a  list  for  routine  maintenance  and  repair  (e.g., 
a  leaky  faucet,  burned-out  light  bulb,  soiled  carpet,  broken  part  on 
V   '^^  ■.  '   stethoscope X.       '  - 

4.  Discuss  the  purpose  of  a  work  order  and  the  "ward -clerk's  sigfiature 
when  work  is 'completed.  ■■ 

5..   Discuss  relationship  of  inventory  records  to  maintenance  andu^epypir. 
.6.    Perform  the  task  of  '*arrarvging  maintenance  and  repair"  for 
evaluation  by  the.  instructor.  ..A  rating  of  "full^r^accomplished"  must 
be  earned.      .       .  / 


RESOURCES  \  ■  ■  •:. 

plaHt  operations  personnel  ,  .  " 

appropriate  forms      "  ^ 

EVALUATION  ^  '  .      i   '  '  / 

Usingrthe  mater iais  and  "information  supplied,  the.  student  will  arrange 
for  maintenance  and  repair  of  the  equipment  llst^ed  in  the  ^performance 
objective  at  tyhe   top  of ^  the  pr^eding  page,/  .A^^rating  of  "fully 
.  \  a^ccompl^shed"  must'  be  achieved;,    based  on   the   assessment  of  the 
,,^  instructor-->  ' .  .  / 


/ 


V-TECS  20 
L.A.  #6 


DATE 


IHSTRUCtOR»S  FINAL  CHECKLiST* 


Check  the  student's  performance  in  the 
associated  with  the -following  task: 

Arrange  maintenance  and  repair  of 
equipment.  .  '  .  . 


Skills 


Place  an  X.^i A.  the  appropriate  box  indicating " 
Mot  Accomplished,  Partially  Accomplished,  or 
Fuiny  Accomplished.  If,  because. of  special 
circumstances,  the  item  was .impossible  to 
complete,  placeman  X  in  the  Kot  Appli<^able 
Box. 

Performance  Level:  All  items  must  r^eive  a 
rating  of  FULLY  "ACCbMPLISHgD  (or  Mot 
Applicable).  If  any  ite^  ai^e  rated  Mot'; 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and.  decide  which  Teaming^ 
activities  must  be  repeated.  If  the' 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separl^te  column  and  boxes  are 
provided.  ,  "Sr 


s — — 

' '  Student 
Perfornrwncd 

■1 . 

z  < 

« 

■  I- 

Z<C 

.2  § 

ri  ■ 

a 

Opttonai: 
Assigned 
Points 

When  arranging  maintenance,  and  repair  of 
equipment,  the  student: 

1.  .  Arranged  for^maintenance  and  repair  of 

the  Identified  equipment. 

2.  Verified  that  repairs  were  done. 


)  ( 
)  (■ 


)  ( 
)  ( 


)  ( 
)  ( 


)  ( 


♦Although  use  of  the  instructor's   final  checklist  is  optional,    it  is 
recommended,  as  a  valid  means  for  documenl^iing  the  progress  of  the  student. 
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r  V-TECS  2.1 

DUTY:    i(eRFORMING  MANAGERIAL  ACTIVITIES  ;     ^  .       *      .  , 

TASK:    Prepare  and  maintain  a  Laboratory  and  X-ray  "^Hold  Diet"  sheet 


PE^fORMAMCE  OBJECTIVE         '    ,  f  \ 

f  Given  the  .^rdex  and'chaints  for  f^ty  patients,  .  procedure  raaRuais,  and- 
the  "hold  diet"  sheet,  prepare  ana  maintain  the^lab  and  X-ray  "hold- 
diet"  sheet.  ."The  results,  must' ag^/ee,  witl^  the  instructor's  findings  and 
/      manual  u^d.    Mo  patient 'will  be  scheduled  to  receive  food  which  will 
•  /      interfere  with  diagnostic  procedures.    (4)  .  , 

PERFORHAHCE  AUIDE  ' 

1.  Qptain  the  .  "hold  diet"  sheet  or  Master  Diagnostic  P?fbcedure  sheet. 
.    ,/ote:    See  attached  sample.        ~  -       '       '  »  ■ 

2.  Determine  from,  ?Cardex  and  charts  */hich  patients  have  diagnostic 
{procedures  ordered..    Note:     Knowledge  of  terminQjlogy  and 

abbreviations  essential..   '  . 
3^    Locate  designated  space  on  form  for.  each  g?. try. 

4.  Enter  name,  room  number,  .procedure,  and  date  to  be  performed  for 
each  ordered  test.  \ 

5.  Use  .procedure 'manuals  to  determine  dietary  alterations  and  notify 
dietary  department  in  rautine  manner,  annotating  Kardex  ...{or 

^.  ,   changing-^diet  in-patient  caVe  form} ...  . 

•  6.    Plac^  sl^et  in  designated \oca-tion  for  •  technician  to  sign  when 

patient  may  have  food. 
**7-    Notify  dietary  departmerJ:  when  patient  is  allowed  to  have  food. 

Determin^  that  all  ordered  tests  were  done-.  If  not,  find  out  why 
and  report  to  head  nurse.  "       "  . 

9.    File  pages  in  appropriate  place  as  hospital  policy  dictates. 

LEARNING  ACTIVITIES 

t. .  « 

t.    Distribute  t^e  following  attached  sample  forms  and  discuss  the 
purpose  of  each:    Diagnostic  and  Miscellaneous  Procedures  For/h, 
Schedule  for  Patient  Tr^tment  Form  (including  policy),   and  Master^ 
Diagnostic  Procedure  Sheet.  ■     '  " 
Ji3ci)ss  the  procedure  for Nepmpletion  of  each  form. 

3.  Di-^cuss  the  required  procedure  for  reading  the  pa'Ment'^cJare  form  and 
chart  to  decide  which  patients  have  diagnostic  procedures  ordered 
(i^e.,  note  physician's  orders). 

4.  Stu'dy  the  procedure  manual' of  the  local  hospital  to  identify  the 
)    various,  dietary  alterations  and  discuss  each  in  class.. 

5.  Review  the  procedure- for  notifying  dietary  department  (i.e.,  call; 
give,  name,  unit,  title,  patient's  name,  room  number  and  diet  order). 

6.  .Research,  compile,  and  memorize  the  terminology  and  abbreviations 
'  essential  to  diet  orders  (e.g.,  N.P.O.,  clear  liquid,-  bland,  lo 

residu'e,.  etc . ) . 

7.  Given  physician's  orders  with  diagnostic,  tests  ordered,  practice 
completing  the  appropriate  forms.  ^ 
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V~TECS  21 


.  8.    Visit  unit  to  observe  w^ere  "hold  die t^^  sheets  are  po^ed.  ^. 

•9..    Observe  an  exper  ienced  ward  clerk  ...in  the  process  .pX.  pre paring... 

I_entries  in  the  "hold  diet"  sheet  and  maintaining  the  record.  Assist, 
ifi  asked.  •   .  •        .  ^ 

llf)tder  the  supervision  of  an  experienced "  ward  clerk,  perform  the  task 
of  preparing  entries^in  the  "hold  di^t"  sheet  and  maintaining  the 
*  *   record.    Charts  for  for^ty  patients,  will  be  provided.    A  rating  .of 
>   "fuily-accoraplished"  inwt  be  ac.^  the  evaluation  ^f 

the  instru<^tor  and  ^the  ward  clerk. 


RESOURCES 

experienced  ward  cjerk 


'  TOOLS  AND  EQUJPMENt 

appropriate  forms 

EVALUATION 

Using  information  and 
.  will  prepare  entries 


materials . provided  by  the  instructor,  the 
in  "hold  dlef^  sheet  and  maintain  the 


Accuracy,  must  be  100%..,  A  . rating  of  "fully  accomplished" 
achieved,' basecl  on  the  assessment  of  the  instruqtor.  ■  ■ 


student 
record. 

must  be 
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/     (DIA<3N0$TIC-  &  MISCELUMEOUS  PROCEDURES  FOR.M^ 


V  -  TECS  21 
L.A.  #1 


( ADDRESSOGKAPH) 
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'         *        .SCHEDUU  FOR  PATIENT  TREATMENT  FORM       ^.  - 

>      •  ■  ,.  ■       .  . 

Definition  and  j>urpose:  The  schedule  for  patient  treatment  form  which 
facilitates  communication  to  nursing  pers\Dnnel  regarding  scheduled  for 
treatment/test  by  other  departments.  . 

Responsible  Person:    To  be  completed  by  the  P.M.  Unit  Secretary. 

1.  •  Complete  during  ^3  -  11  shift.  •  * 

•  ■  ■      ■  ■     .  •  . 

2.  '  Complete  the  date  and  unit  #.  - 

3.  List  the  patient's  room  ahcj  name  in  appropriate  column.  .  ' 

4.  Lis^:  the  department  the  patient  is  held'N.PTO^  for. 
5. .  Write  the  name  of  tests/treatment. 

6.  Will  be  posted  on  the  bar  above  the  Unit  Secretary's  desk. 

7.  Write  in  chart,  (yes/no)  the  time  the  patient  leaves,  returned  time,  and 
initials  of  the  appropriat(5  person.  ■ 


Note:  .  When  a  patient  has  many  tests  ordered  (Lab)'you  may  skip  a  space  - 
and  use  the  second  column  so  test  ordered  may  be  written  legibly. 


SCHEDULE  FOR  PATIENT  TREATMENT 
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MASTER  DUCNOSTIO  BtOCEDUBS  SBBET 

■  PATE:..: 
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X-RAY 

NPO    ROOM       l»ATIENT*S  NAME 


tm  TIME  BICT 

TO  X-RAY.  RETURNED  HEUEASE 


COMMENTS 


LAB 
NPO 


SURGERY                      TIME  tO     RETORNtO  ECG: 

ROOM^    PATIENT'S  NAME     SURGERY     TO  UNIT      ROnM     *  PATIENT'S  NAME 

1                       '  Jll, 
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COMPlFTPn 
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V«TEC3  21 
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STUOEMT 
PATE 


JMSTRUCTOR'S  FIHAL  CHECKLIST* 


Ch4ck  the  'student's  performance  inj  the  skills 
aaso^siated  wi,th  the  following  tas>c: 

.  ■   ■  ■  ^ 

Prepare  and  maintain  a  laboratory  and. 
X-ray  "Hold  Diet"  sheet. 


Pl^ce  an  X  in  the  appropriate  box  indicating 
Not  Accomplished,  Partially  Accomplished^  or 
Fully  Accomplishecl.  If,  because  of  sp^ial 
circumstances,  the  item 'was  impossible  to. 
complete,  place  an  X  in  the  Not  Applicable 
Box,-'      .    _  ■'      ■  „  . 

Performance  Level;  All  items  must  receive'  a 
rating  of  FULL!  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which,  learning 
-activities  must  be  repeated.  If  the^p 
instructor  chooses  to  use  tjie  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  are 
provided.  v 


Student 
Performance 

V 

Not 

Applicable 

•■  1 

O  O 

Fartlaily 
Accomplished 

fully 
\Accomplished 

%  ■ 

Mo 

When  preparing  and  maintaining  a  l^^boratory 
and  X-ray  "Hold  Diet"  sheet,  the  student: 


1. 

Obtained  .'proper  sheets i 

( 

) 

( 

)  ( 

), 

( 

( 

2. 

Verified  diagnostic  procedures  ordered. 

(. 

) 

( 

)    (  . 

( 

)  . 

( 

3. 

Notified. dietary  department  of  diet 

change.  .  / 

(  ■ 

) 

(. 

) 

( 

( 

4. 

Determined  that  all  ordered  tests  have 

been  done;;  notified  dietary  department.  . 

(  ^ 

) 

( 

)        (  ' 

) 

(. 

) 

( 

5.- 

Filed  .sheets  in-- appropriate  ],ocation. 

..( 

) 

( 

) 

( 

) 

( 

'.f . 


•Although  use  of'  the  instructor's  final . checklist  is  optional,  it  is 
recommended  as  a  valid  means  for  Moeumenting  the  progress  of. the  student. 
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DUTT:    PERFORMING^MANAGERIAL  ACTIVITIES  .  ^  ' 

•TASK:    Prepare   a   supply   of  assembled  packets   for   admission,,  surgt^ry, 
discharges 

:    ■  .  -    ^  :  .   •  -     /      .  .  .1  .  ';■  ■■  \. 

niiii    ir  1  iiiriir  iu  tj»n«»iii»    ir  II  J  r  1  r  II  I   Ti  iJ.i*«a««*r  lAifimiJiii  iij  ir  ap -«  iJ»«  ij  ■■••iBLi  ir  LI  ir  triB  II  i«  »^  i    n  -•.■.rTi 

PERFORMAMCE  OBJECTIVE 

Given  access  to  chart  supplies  and  packet  content  information,  ^ssemble 
and  maintain  a  supply  of  packets  for  admissions, .  .discharges ,  and 
surgical  procedures,     Packets  must  contain  all  forms  required  by  using 
'    institution  and  meet  at  least  the  next  24-hour  unit  neefe..  (4) 

PERFORMAMCE  GUIDE     .  ^ 

1.  '  Check  reserve  form. supplies  on  unit  and  order  more  if  necessary. 
.   2.'  Assemble  or  assign  a  volunteer  to  assemble  packets  from  unit  supply -i 
according  to  type. of  packet  desired,  i.e.,  admission,  surgery,  or 
.discharge. 

3.  Make  certain  that  each  packet  is  complete  and  contains  the  proper 
articles  and  forms*  Many  ward-clerks  also  prepare  and  maintain  a 
supply  of  assembled  items  called  an  "admission  pack."  This 
generally  consists,  of  items  for  which  the  patient  is  charged'  such  as 
disposable  bed  pan,  face  basis,  era'esis  basin,  soap  dish,  soap. 

\  toothbrush,  toothpaste,  back^s^ub  Motion,  comb,  etc. 

4.  Place  assembled  packets  in  area  designated.  .        ^  '  ' 

LEARNING  ACTIVITIES  - 

1.  Visit  a  unit  to  learn  where  supplies  are  kept.     '  •  v 

2.  Discuss  materials  needed  for  each  type  of  packet  to  be  assembled 
(arttached).    Display  samples  of  formjS  included  in  each  assembled 

;    '         packet.,  ,  '  "'. 

3.  Work  under  the  direction  of  an  experienced  .ward  clerk  in  assembling 
three  packets  (one  each  for ^^<<kfllssion>,  surgery  and  discharge).,  Note 
that  most  health  care  facilities  purchase  preassembled  "admission, 
packs"  (i.e.,  soap,  toothbrush,  etc.).  - 

.  Visit  area  in  local  hospital .  tha„t  is  designated  for  storage  of^ 
assembled  packets.  "  , 

5.  -  Given  materials,  perform  the  task  of  assembling  an  adequate  supply 
of  packets  for,  admissions ,=  discharges  and  surgical  procedures.  A 
rating  of  "fully  accomplished"  must  be  achieved,  based  on  the 
evaluation  of  the  instructor  and  an  experienced  ward  clerk.- 

RESOURCES  >     .  . 

experienced  ward  clerk     ^  .  " 


TOOLS  AND  EQUIPMENT 

appropriate  'forms 


■  / 


<  ■ 


V-TECS  22 


EVALUATION 

Using  materials  provided^  the  student  will  assetafeble  and  maintain  a 
supply  of  packets  for  admissions,  discharges  and  surgical  procedures. 
The  packets  must  be  complete.  A  rating  of  "fully  accomplished"  must  be 
achiev-ed,  based  on  the  Inistructor's  assesisment. 


-H  


S 


V 


id 
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L.A.  #2 

The  newly  admitted. patient^s  chart  consists  of  the  following  eight  forms. 
Stamp  these  form^  with  the  name  pls^te  when  admitting  the  patient. 

■■  '.\  ■-, '  ■  ■  ;        „■■  ;.• 

Chart  Forms 


1.    Graphic  Sheet/Intake-Output  Record 

-trr — Physici^n:^s-^)rder5--7---^-T^v~v-^--^  i--*-  v  **^  Physio  ian  ^s^  order  s 

3.  Progress  Notes  .  .  .  ...  .  .  ...  .  .  .  .  .  ..  Medical 

4.  Hematology  liaboratory  Reports  (C.B.C*)  Diagnostic 

•         ■  .     *"  * 

5.  Chemistry  (S.M.A.  Mount  .Sheet)  .............  Dlagn.i^stic 

6.  ■  Miscellaneous  Lab  Mour,t  Shegt  .      ..........  .  Diagnostic   .  1^ 

7.  Profile  (Patient  History  and  Nursing  Observation)  .  .  ».Nurse^s  Section 
8..    Interdisciplinary  Progress,  Note^  .  *   Nurse *s  Sexition 


Miscellaneotis 


V-TECS  22 
L.A.  #2 


ADMiraMG  CHART  -  PSYCHIATRIC  WARD 

The  newly  admitted  patient^s  chart  consists  of  the  following,  eleven  forms.' 
Stamp  these  forms  with  the  name  plate  when  admitting  the  patient..  * 

Chart  Forms  ^ 

■1.    Graphic  Sheet/Intake-Output  Record  .,  . 

■            ■          •   ••/    ■                '  ■    ■  ■  ' 

.  2.    Physician's  Orders  '     Physician 's  Order's 

-— 3v — P-y^ogr-^s^g'  Notes  .  '  •    '   •  ■     -.. .,    ,    ,  ■  ,  ■  .    ,    .  ^^Af^i  v^q^  


4.  Affiliated  professional  staff   Medical 

5.  History  and  Physical  ................  .Medical 

6.  Hematology  Laboratory  Reports  (CB.C)  .....  .  '.  Diagnostic 

V.           .        •  .                    '  •         .        .  .  ■ 

7.  Cheraidtry  (S.M..A.  Mount  Sheet)y   .  lj)iagnostic 

8.  ,  Miscellaneous  Lab 'Mount  Sheet   Diagnostic 

9..    Psychiatric  Patient  Assessment  Sheet  .  .  .  Nurse '^.-^S^at ion 

10.  Interdisclplihary  ..Progress  Motes  •  .  .  ►  ^.  ..  .  ♦  .*  ^  .  Nurse's  Section 

11.  Occupational  Therapy  Referral  .....    ...  Miscellaneous 

Psychiatric  Service 


■J 


\  - 
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>rraa 


Stamp  these  five  forms  with  the  patient's  name  plate  and  place  o.n  the 
front  . oi"  the  chart    when  a  patlP«8nt.  go^s  to  surgery. 


Consent  to  Operation,  Anesthetic 
*  and  other  Medical  Services 

2.    Frequent  Observation  Record  <^ 


3.    Anesthesia  Record 


'  4.    Pre-operative  Checklist 
5.    Fluid  Adrainistratism^ Form 


'4 
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V^tECS  22 
L.A.  #5 


STUOEMT^ 
DATE 


IllSTBUCTOa»S  FINAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
assbciate'd  (with  the  following  task: 

Prepare  a'  a/upply  of  assembled  packets  ' ' 
for  admission,,  surgery,  discharges..    .  . 

Place  an  X  in  the  appropriate  box  indicating 
Not  Accomplished ^  Par,tiaXly  Accomplished,  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
•complete,  place  an  X  in  the  Not  Applicable 


eceive  < 


Perfdrmance  Level;  All^ items  must  receiVe  a 
-ra^Hrthg  of  F0L4^--A^CO444^.X^4i^  (^^f-j><oA . 
Applicable)^^  If  any  i4;ems  are  rated  MoV 
Accomplished  or  Partijaliy  Accomplished,  the 
student  ^and  instructor  will  discuss  the 
situation  and  decide  which  Learning 
a'ctivities  mUst  be  repeated.  If  the 
instructor  chootees  to,  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  are 
provided.  * 


'  Student 
Performanca 

■  i 

Mot 

Applicable 

"S 

■  -I 

si 

2< 

partially 
Accomplished 

■  "8 

2? 

optional: 
Assigned 
Points 

■  1 


When  preparing,  a  supply  of . assembled  packets 
for  admission ^  surgery ^  discharges',,  the 
student: 


1.  'Assembled  a  packet  for: 

a.  admission 

b.  .  surgery 

c.  discharge 


)  ( 
)  (  . 
)  ( 


)  ( 


')■( 
(  )  ( 
(       )  ( 


)  ( 
)  ( 
)  ( 


•Although  use  of  the  instructor's  final  checklist  is  optional,  .it  is. 
recommended  as  .a  valid  means  for  documenting  the  progress  of  the  student*. 


V-TECS  23 


.    DUTY:    PERFORMING  MANAGERIAL  ACTIVITIES  .  '     •  • 

*  TASK:    Maintain  inventories  of  supplies  and  equipment 

•  "  V        '.^  • — r— — .  ;  ^ '  .'• .  • '  • 

PERFORMANCE  OBJECTIVE  '  -  .   

Given  an  inventory  of  supplies  and  equipment  for  a  nursing  unit,  with  a 
specified,  minimum  and  maximum  standard,    maintain  the  inventory.. 
Inventories  will  "Reflect  supplies  .on  hand  within  the  specif ied . minimum 
and  maximum  levels  of  standard  at  any  given  time  and' agree  with  the 
.  actual,  count  of  items  present  for  at  least  any  four  out  of  five  items. 

PERFORMANCE  GlSJpE  ,  ' 

1.  Obtair.  supply  and  eqaipm^^nt  inventory  rile.     Note:     This  Will 
include  wheelchairs, . stretchei^s,  and  unit  library  resources. 

2.  Identify  floor  standard,  using  appropriate  narrie  or^  computer  number 
of  article.  \. 

3.  Add  supplies  and  equipment  received  to  existing  Inventory. 

4.  Subtract  supplies  and  equipment  dispensed,  from  existing  inventory. 

5.  Check  existing,  supplies^  and  equipment  against  inventory  file 
standard  level  periodically.  . 

6.  Use  control  system  .  for  borrowing,,  loaning,  and  returning  items  and 
adjust  inventory  accordingly. 

7^    Follow  up  non-returned  or^iissing  articles ♦ 
.8.    follow  es.tablished  surveillance  policies. 
9.    Follow  established  placement  policies.. 
jT  10.    Be  observant,  courteous  and  cooperative. 

/  LEARMIMG  ACTIVITIES    U  . . 

-  1.    Visit  a  unit  to  iVarn  where  supply  and  inventory  file  is  located. 

2.  Discuss ^the  floor  standard  used  by  the  local  hospital  in  which 
student  is  receiving  clinical  experience.'.  *  . 

3.  Work  with  an  experienced  ward  clerk  in  executing  performance  guides 

//3-9.  •  •/  ^ '  ' 

U..  Listen  to  resource- speaker  (administrator)  discuss  the  amount  of 
,  money  spent  yearly  for  supplies  and  equipment  and  the  reais^c^f  that, 
keeping  , accurate  inventories  is  imperative. 
5.    ynder  the  supervision  of  an  experienced  ward  clerk,  perform  the. task 
*    '  of  maintaining  the  ir^ventory  and  determining  (when  questioned)  the. 

amount  of  any  specified  article  on  hand.  Based  on  the  .evaluation  of 
the  instructor,  a  rating  of  "fu41y  accomplished"  must  be  achieved. 

RESOURCES  ^ 

V  ..hospital  administrator .  ^  • 

■experienced  ward  clerk 


TOOLS  AMD  EQUIPMENT 

appropriajie  fo^rms  an^.file 


ERIC 
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i 

-  % 


1- 


EVifiLUATIOM 

.  Using  the  inventory 'file. of  supplies  and  equipment  provided,  the  student 
will  maintain  the  inventory  and . determine  the  amount  of  any  specified 
article,  on  hand  at. any  given  time*  A  rating  of  "fully  accomplished"  by 
the  instructor  must  be  achieved.  (The  inventory  must.agr^e  with  the 
actual  count  of  items  for  at  least  foun;out  of  five  items.)  . 


V 


-I 
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-4^ 


IHSTHUCTOR»S  FINAL  CHECKLIST* 


Check  the  stude.nt*s  performance  in  the  .skills 
associatea  with  the  following  task: 

Maintain  inventories  of  supplies  and 

equipment'.      .  .     ,  '  '/   ^     '  \ 

Place  an  X  in  the  appropriate  box  indicating 
Mot. ■Accompli shed.  Partially  Accomplished,  or 
Fully  Accomplished..  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete,  place  an  X  in  the  Not  Applicable 
Box .  ■  ■    .■  - 

Performance  Level:  :A11 .  items- must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or . Not 
Applicable)*  Jf  any  items  are  rated  Not  ■ 
Accomplished  or  Partially  Accomplishiidi  the 
student  and  instructor  will '  discuss'  the 
situation  and  ^decide  'Which  learning  >. 
activities  must  be  repeated,.  If  the 
Instructor  chooses  to  use  thelchecklist  as 
the  basis  for  assigning  numerical  poin^ts, 
then  a  separate  column  and  boxes  are 
provided •  . 


Student 
Performancs 

3 

>-  a 
o  a 

2:< 

Not 

Accomplished 

Partially  /- 

a 

optional: 
Assigned 
Points 

When  inaintaining  Inventdries  of  supplies  and 
equipment,  the  student: 


T. 
2. 
3. 

4. 


Obtained  Inventory  file. 

Identified  floor  standard. 

Determ^ined  the  amount  of  any  specified 

article  on  hancf  at  any  given  time.* 

Iv<>llowed    established    surveillance  and 

pla<;!i^raent  policies. 


)  ( 

)  ( 

)  ( 

)  '( 


)  ( 

)  ( 

).  ( 


)  ■( 
)  (  . 


)  ( 
)  ( 

).  ( 
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i|ecommended  as  a  valid  means  for  documenting  the  progress  of  the  student.. 

406   ■'  ' 
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■     ■      '  ;  \  ■     .  ■ 

DUTT:  .  PERFORMING  MANAGERIAL  ACTIVITIES  . 
TASK:    Trac^Nlost' and  found  articles  •     •  ^* 


PERFOiaMAHCB  OBJECTIVE  \ 

'.  Given  information  concerning  property  control,  one  unclaimed  wri^t  wa:tch, 
and  orxe.  claim  of  lost  dentur^/  trace  the  location  of  the  lost  artficle 
•  ■  ■  -  and  the  identity  of  *  the  owner  of  the  found  article.    Fo.und  articles  will 
.  ^     be  returned  to  owner  and  in  case  of  ' lost  articles,  all  due\check3' must 
have  been  made.     (4)  V    „  . 

PERFOEMAHCE  GUIDE  '  ^ 

\.    Locate  unit's  system  for  control  of  lost  and  found  articles. 
2.  • Establish ■ the  identity  of  the  person  to  whom  a  "found"  article 
belongs  by  asking  'tpv  a  descriptida  of  the  found  article. 
'   3*    Send  unclaimed;  articles  to  designated  place  in  hospital.  • 
-4.    Establish  validity  Of  claim  and  organize  a  search  f>f^  lost 
article.    Notlt.    May  involve  many  other  hospital  departments  or 
units.  6^  • 

■  5«    Notify  security  of  loss  claims. if  article  cannot  be  located. 
6:    Initiate  incic^nt  re'port  after  notifying  security./  ' 

.*     S.C.  writing  team  suggests  an  addition  to  listing:.  . 

7.'    if  a  patient  leaves  an  article  in  room  after  being  discharged, 
obtain  patient's  address  -and  ho'me  telephone  •  numlber.     Notify  by 
^   .telephone."  .  .  '  !. 

LBARHING  ACTIVITIBS  ^  f 

.  1.    Discuss  the""local  hospital's  system  for  handling -lasti-and-found 

articles.  "    "    N  ..  '   .  ■ 

.2.    RevieV  several  authentic  records  of  items  which . have  .been  reported 
mst  and  of.  artioles  which  have  been  repor.ted  found.-  .Compai^e  to 
'  aeternjine  "  if  a  pattern,  seems  to  .exist."    (i«e.,  Are  items,  in  the 
.     ..   b-edside  table^  drawer  often  left  when  patient  is  discharged?) 
■  3*    Investigate  practical  ways  the  ward  clerk  can  minimize  the  number*of 

articles  lost.  '    .     '     ■  .  -         ,  ' 

'^■4.  .  Observe  an  experienced  ward  clerk  handle  a  situation  of  a  lost  or 
found  article. ■  .  - 

5.    In  a  mock,  situation  in  which  two  classmates  play  the  role  of  owners, 
'  perform  the  task  of  tracing  two'  lost  and'  found  articles.     Role  play 
the  procedure,  including  telephone  'calls  to  security,  etc.  The 
pei?f ormanc-e  must  warrant  a  rating  of  "fully  accomplished"  by  the 
instructor.  •    . .  ^  •      '  ■  * 

i  .  "  .  . 

RESOURCES  .  ."  . 

experienced  ward  clerk  ,  ■  ■■ 


./I 


V-TECS  24 


TOOLS  AHD  EQUIPMENT  .  ' 

.   articles  (dentures  ar^d  wrist  watcjh)    .    ^    "  ■    «  » 

incident  report  form  -  .  ■  \ 

EVALUATION  '  ' 

..^Using  V hypothetical  information  and  materials  provided,   the  student  will 
.trance  lost  and  found  articles..   A  rating  of  "fully  accomplished"  must  be 
achieved,,  based  on  the  instructor's,  assessment  that  the  found  article  has 
been^returned  to  owner  and  all-^due  checks  have  been  made  in  th.e  casfe  o.f 
.   the  lost  article*        .  . 


\ 


f  i 


.     -A  • 
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DATE 


INSTRUCTOR'S  FJMAL  CHECKLIST* 

3v 


Check  the  student's  performance  in  the  fccills 
associated  with  the  following , task: 

y  ■     ■  ■■  •   1  . 

Trace  lost  and  found  articles..  ^ 


Place  an  X  in  the -appropriate  box  indicating 
libt  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished.  If  ♦because  of  special, 
circumstances,  the  item  was  impossible  to 
^complete,  place  an  X. in  the  Not  Applicable 
'Box..  ■       '    •  ■ 


Performance  Level:  All  items  must  receive  a 
rating  of  PULLY  ACCOMPLISHED  (or  Not 
^Applicable)^  If  any  items  are  rated  Mot 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will,  discuss'  the 
situation  and  decide  which  learning 
activities  must  be  repeated.  .  If  the 
instruc*tor  chooses  to  use  the  checklist  ..as 
the  basis  for.  assigning  numerical  points, 
then  a  separate  col'.uran-  and  boxes  are 
provided,  ■ 


Student 
Performarice 

,11.1  ifl- 

.  .  "2 

Not 

Accompiish 

■  i ' 

■  ^  c 

0.  < 

Optional: 
Assigned 
>  Points 

Not 

Applica 

Fully 
Accomf 

When  tracing  lost  and  found  articles^  the. 
student: 


1. 

..Established   i^d entity  of   person  and 

J 

secureii  description   of   lost   or  found. 

article.  "                                          ■  ■ 

( 

) 

( 

'  ■ ) 

'  ( 

.  ) 

( 

.)  ( 

) 

2. 

Organized  search  for  last  article. 

( 

) 

.( 

■  ■) 

■( 

) 

.( ■ 

)   ( •  ■ 

) 

3. 

.Notified  security  if  article  cannot  be 

found. 

■ 

) 

( 

) 

■( 

■ ) 

.(■ 

)■  ( 

). 

K. 

Completed  incident  report  if  necessary. 

( 

). 

.( 

) 

■  ( 

) 

/ 

( 

\ 

.)  '  (  . 

) 

♦Although  use  of  the.  instructor Vs  finak  checklist  is  optional,,  it  is 
recomraencied  as  a  v.aiid  means  for  documenting  the  progress  of  the  student:,.? 
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DUTY:.  •  PERFORMING  MANAGERIAL  ACTIVITIES 
■TASiC:    Obtain  and  charge  special  eq.uipment 


ERLC 


PERFORMANCE  GBJECTlViE 

Given  a  request  for  a  cardiac  monitor,  charge  forms,  addressograph  plate,- 
and  imprinter,  obtain"  the  monitor  and  prepare  the  qh^rge-  form.  The 
•  'needed   special  equipment  •  will   be.  obtained  within ' the  time  period^ 
specified,-.arrd  the  •  cVrrect  patient  will.be  charged.     (4)   .  '  .  •  ^  ^ 

PERFORMANCE iGUIDE 

1.-    Acknowledge  the  request.;   Special  equipment  may  be  obtained,  from 
many  different  areas  of  the  hpspitai  and  is  defined. as : 
■  .a.    Cardiac  monitoring  devices ,  .defibrillators ,  etc . 

b.  •Orthopedic  frames,  tlirning  devices',  walkers,  crutches. 

c.  •  Be'd  .scales ,  hydraulic  lifts." 

d.  Oxygen  'administration. equipment .  • 

e.  Other  items  not  ordinarily ^stocked  on  urit'Jncludin^  unusual 
I.V.  solutions.  •■      ;  .  \ 

'2.    Select  correct  requisition  form  and  stamp  it  with  the  correct 
addressograph 'plate ;  complete  the  form.'^,    -  ' 

3.  ^Send  the  requisition  to.  the  concerned  department  at  on.ce  or  place 
the  information  in"  the  computer.-     ,     ,     '  *         ;     '  "  '  ' 

4.  'Obtain  apd  check  the  items  (Ordered,  sign  for'  same,.  Snd-arnotabe 
-    "        Kar.dex  ■  . . .  {or  patient  care  form}.,.*;.  ..  .  '  ^ 

5*   "Place  the  it^ms  in  designated  area,  or..direc^  the  technician  where 

to  place  the  equipment.  ,  .\;  '  • 

6..    Report  any  problems  or  substitutions  to  -the  charge  nurse..  ... 
• 7V  Fill-  out  and  stamp  a  charge  slip  each/day  the .equipment  remains  in 

..    use.  .:v  *  ■ 

8.'.  Route  the  charge  s.lip,  retainingl  the "  floor|  copy .  '  - 

•LEARNING  ACTIVITIES  .  . 

1.    Discuss  the  kinds  of  special  equipment  dispersed  t.nr^u'ghou^  the 
■■■local  health  care  facility.  .    ."  •  .  \      .  ^ 

•   •     >.    Display  .the   forms  used  an  the  local   health  care,  facility  for 
obtainin^special  equipment.  \. 
3.    Using  a  .transparency  of  an  .authentic  requisition  which  has  b.eer 
filled  (n^t,  discuss  step-by-step  the'process  of .completing  it. 
.  4.     Investigate  and  make  a  list  of  items,  that  require,  charge  slips  (to 
be  used  later  .as  reference) .    Refer  to  attached  sample  catalog.  '  ;.  . 

5.  Listen  .to  experienced,  ward  clerk  explain  a)  which,  expenses -are; 
.  charged  to  the  unit  and=  which  e>(penses  ar<^-charged  to  the  patient,- 

■  '  b)  substitutions  which  are  coriimonly  made,  and.c)  daily  record 
keeping  responsibilities  of"' the  ward  clerk  as  long"  as  the  -equipment 
remains  in  use.  ,  -  '  '       .  ' 

.   .  :   •      '   ■      '  ■  .      "    '  ■     ■       "  :  ■     .  .  < 


\ 


410 


V-TECS  25 


6.    Perform,  the  task  of  obtaining  and  preparing  a  charge  form  for  a 
c-ardiac  moftitor..   A  rating  of  "fully, accomplished"  must  be  achieved, 
H        .  .  'based  on  the  evaluation  of  the  instructor.      '  . 

RESOURCES 

experienced -ward  clerk     .      ..  '  .  ' 

TOOLS  AND  EQUIPMENT        '  ' 

.         appropriate  forms 
addressograph 

overhead  projector  &  transp'arenoies 

EVALUATION  ,  ' 

"  Using  the  information  and  materials  provided,  the  student  will  obtaih  and 
'  prepare  a  ch^ge  form  for  a  cardiac,  monitor.    The  performance  must 
warrant  a  raUng  of  "fully  accomplished"  by  the  instructor. 


1 


■  / 


H6 
.-.  .1*6 
146. 

146 
14A 

1A6 
146  . 
146 

146 

146  . 
1 46  * 

1  46 

146  * 

■  1.46  '  • 
146 

146 
146 
146 

146  - 
146  . 

1^6 
1 

!  6 
-I  6 
1  4  A 

1  ^6 


ITSM 
.  9538 

>»500 
8501 
?502 

a503 

8.509 
8510 

«5ir 

a*  14 

e9i5 

3516 
8504 
8505 


ofscar»TioN  • 

ACA?T!C  . 
CAST  AffM  tONS  .<^n  . 
CAST  ARM'  tHNG  (!H 
CAST  A«M  5H09T  AD 

APM  rncRT  CH 

9rny  ao 

8CDY  CH' 
HAND  AO 
HA.VO  CH 


Ca^T 
CAST 
CAtT 
CA*T 
CAST 

CA5T 

r;iST 

CIST 
CAST 
CAST 


HEEL 

tPG  LONG  AD 
t-G  ION';  cu 

^506;  CAST  l.e.G  ?Hr??T  AO 
^507  .CAST  UG  SH.OPT.  ch 
^12     CAST  3FM0VAI  40 

L5?7    CAST  QOOM 


8530 
8531 

85*17 

?5ie 

'^519 
"52? 

?5e3 


MtJc.rT.?^'  ■■ 

'^lASTPP   3  TV 


ROLL 


PLASTE''.  A 
5*USTFP  9 


IN 
IN 

2U 


X  4  YO 


■  .6.00. 

?8  •  50 

C  A 

r  <l 

?  I  •  C  0 
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V-TECS  25 
L..A,  #6 


DATE 


IHSTRUCTOR'S  FINAL  CHECKLIST* 


Check  the  »tudent»s  performance  in  the  skills 
associated  With  the  following  task: 


Cbtain  and  charge  specia 


ment. 


Place  an  X  in  the  appropriate  box  indicating 
Not  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete,  place  an  X  in  the  Not  Applicable 
Box. 

Performance  Level:  All  .items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  Not 
Applicable).  '  If  any  items  are  rated  Mot 
Accomplished  or  Partially  Accomplished,  the 
student'  and  instructor  will  discuss  the 
situation  an^^l  decide  which^earning. 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
th$  basis  for  assigning  numerical  points, 
then  •  a  separate  column  and  boxes  are 
provided. 


i  n  i  m  g  *  a  n  d- 


h  e  n    0  b  t  a  i 

-equipment,  the  stiudent: 

■  \  ■  «^ 


changing  special 


K    Obtained,  prepared- and  processed  charge 
form  for  special  equipment/ 

2.  Obtained  and  checked  the  txems  ordered.. 

3.  Placed,  items  '%n   proper  or  designate.d 
'   area.  .  .  \ 

4.  Completed  and. routed  a  pharge  slip  each 
day  equipment  remained-  in  use.  : 


I 
2< 


Student  - 
Performance 


13 

s: 

in 
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z< 

Part 

.Acc 

)  ( 
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)  ( 


)  ( 
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♦Although  use  of  the  instructor's  final  checklist  is  optional,  it 
reconimendecl  as  a  valid  means  for ^^:locu^ien ting  the  progress  of  the  student. 
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V-TECS  26 


■  ■  •■  \      ■  ■  ■ 

DUTY:    PERFORMING  MAHAGERIAL  ACTIVITIES 

TASK:  .  Provide  orientation  to  newly  employed  workers 


PERFORMANCE  OBJECTIVE 

'Given  a  newly  employed  worker,  a  written  orientation  plan,  a<!ces5;to 
established  policies,  equipment  and  supplies,  provide  orientation  fori  a 
newly  emplpyed  worker.  All  items  on  the  j.nstructor's  checklist  must  Ibe 
rated  "fully  accomplished."         ■    '    .  •  i 

l>ERFORMAMCE  GUIDE  ^  I 

1.  ^    Obtain  a  written  orientation,  plan  outline  and  welcome  the  new  person  * 

graciously.     Note:     Orientation  programs  should  be  planned  i^. 
advance,  and  . should  include  at  least  a  written •  t>utline  designed  . t^ 
e^nsure  a  thorough  orientation  for  each  new  nursing  employee.  Ali, 
new   personnel   should   be   made   aware   of.  the   policies,.  goals,l 
objectives   and   procedures .  of   the . nursing   service   and.  of  the! 
hospital,  as  well  as  of\their  job  descript j.on^  duties,  and  work^ 
area.    J»C.AiH.,  "Nursinig  Service  Standard  V."        .  1 
■       2.    Describe  the  ward  clerk  job,  to  the  rtew  personnel.  . 
'3,    Demonstrate  poise,  good  grooming,  self-confidence. 

Identify  ta^ks  and  limitations  of  each  category. of  worker. 
.  "  5»    Introduce  new  wortcer  to  as  many  persons  as  practical. 

6,  Demonstrate  and.  explain  Kardex,  charts,  telephone,  system,  and 
intercom,  providing  for  note  taking. 

7.  Explain  'desk  -routines  concerning  TPR^s,   diets,   census  sheets,^ 
conditioni  sheet,   supplies,,  changes, ^  assignments,   time  sheets, 
accident  ahd  incident  reports,  infection  contrx:>l  policies,  lists.. 

^       8..    Show  location  of  desk  supplies ^  equipment,  procedure  mar|bals. 
,\       9»    ^Demonstrate  complete  clerical  procedures  associated-with  admission,  ■ . 
transfer  irt  -out  -within,  and  discharge.  .  \ 

Y- 10.    Demonstrate  transcribing  orclers.  Lab ,  X-ray,  medicati6n,  etc. 
\     .    Explain  inter-  and  intra^p.artmertal  relatiorships . 
.  v12.    ExpLair  special  servioes/i^iosyncraoies  concerrir^g  physicians. 
1.3.    Explain  lik^S  and  dislikes  bf  team  leaders  and  head  .nurse.  /' 

14.  Recognize  and  respond  to  feelings  of  insecurity  in.  newsperson.  .. 

15.  Recognize  attention-span  limits;  of  ne'w  person. 

16.  ^  Check  off  points  covered  or  written  orientation  plan  outline.    '  ' 

17.  ^  Arrange  date,  and  time  to.  complete  orientation  pl.an . 

LEARNING  ACTIVITIES  f  .  . 

1..    Using  a  transparency,,  display  a  written- orientation  plan  outline 
ftrom  the -local  health  care  facility.    Discuss  aloud.; 

2.  As  a  homework  assignment,,  write  aj|T^>outli^e  of  tht^yaregs.  which  should, 
be.  addressed  during  orientation,,  "^sed  or  personal  perspective. 

■  3.    Orally  recite,  a  description,  of  the^ard  clerk  job.^    Cl^^s.maoes  will 
•  critique.  .    "  \  . 


/ 


V-TECS  26  > 


4*.    Visit  a /uni/t  asking  an  experienqeclvwarci  clerk  to  demonstrate 
'  performance  /of  guides  #6-13.    Take  notek. 

5.  Parti4ipat^  as  an  observer  in  the  orientation  of  a  newly  employed 
worker.  ^ater  evaluate  the  strengths  and  we,aknesses  of  the 
oriehtatior 

6.  In  a  mock  Situation;  perforin  the  task  of  providing  orientation  for  a 
newly  employed  worker  (role  played  by  a  classmate).  Keep  in  mind 
the  fe'elings  of  insecurity  in  the  "new  person"  and  the  attention- 
span  limits.  All  items  on  the  instructor's  checklist  must  be 
addressed/;  a  rating  of  "fully  accomplished"  must  be  achieved,  .based 
on  the  evaluation  of  the  instructor.       \  k  '  ' 


RESOURCES 

experienced 


;ard  cl\erk 


TOOLS  AMD  EQUIPMBMT 

orientation /plan 

overhead  projector  and  transparency 


EVALUATldM 

Using  prov/ided  equipment,  supplies,  and  inf c^rmatioh,  the  student  will 
provide  in/  a  hypothetical  situation  an  orientation  for  a  :T.gwly  employed, 
,   worker.    All  items. on  the  instructor's  checklist  must  be  addressed  an^ 
,   performarcie  must  war/ant  a  rating  of  "fully  accomplished."  ^ 


V-TECS  26 
L  .A.  H  ■■ 


StUOEHT 


.•./■■ 


IMSTRUCTOR»S  FINAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 

associated  with  the  fpUowing  task:  . 

■    ,  -A 

Provide,  orientation  t,o  newly  employed 
woi«icersv  .     -  .      ■■  \ 

Place  an  X  in  the  appropriate  bpx  ij^dicating 
Not  Accomplished,  Partially .  Accpaplished,  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  imposisible  to 
complete,  plafte  an  X  in  the  Not  Applicable 
Box'.  .....  ..... 

Performance  Level:    All  items  must  receive  a 
rating  of  FULL!  ACCOMPLISHED  (or  Not 
Applicable).     If  an/  items  are  rated  Not 
.Accomplished^ or  Partially  Accomplisl^ed,  the 
student  and  .instructor   will   discuss  the 
situation   and.  decide    which  learning 
.activities   must    be   repeated.      If'  the 
Tji-structor  chooses  to  Use  the  checklist  .as 
the  basis  for  assigning  numerical  points, 
then^  separate   column,  and   boxes  gre 


pi?ovi)»cl.  .  .  /  '  . 

■  4&.  .  .  . 

Whe^  providing  orientation  to  newly  employe.d 
workers,  the  student;. 

■  ^ 

1.  Displayed  empathy  toward  new  wbrken.. 

2.  •  -..Completed    demonstration    without    error  \ 

having  provided  for  note  taking. 

3.  .  Completed"     explanations      understan-«ably » 
.  logically,    and  factually  (in  "hospital'' 

language) .  '  .     ' .     '        '  ^ 

Provided      breaks    and    time    "to  "  -absorb 
information .  .  ■  e 

5.    Checked    off  points.,  covered    on  written 
orientation  plan  outline.  ■  ■ 


Student 
Performance 

Not 

Applicable 

,  Not 

Accomplished 

Partially 
Accompiiished 

Accomplished. 

Optional: 
Assigned 
Points 

)  (     )  (  ).  ..( 

■)  .r.'  )  (I  )  (■ 

)  (  )  ('  )  ( 

)  ■■ . )  (  )  (. 

c 

)  (  ■    )  ( -  )  ( 


)  ( 


)  (x  ) 


Si  / 


.*Althi>ugh  use   on  the   instructor's   f ina>'''checklist   is  optional,    it.  is 
recommended  as.. a  ^)^l id  means  for  documenting  the  progress  of  the  student.  . 
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V-TECS  27 


V  DOTY:    PERFORMING  MANAGERIAL  ACTIVITIES 
TASK:  .  Prepare  and  route  supply  requisitions 


PERFORMANCE  OBJECTIVE 

Given  the*  requjfl^d  information^  supples  and  forms,  prepa/e  and  route 
appropriate  requisitions  for  stock  supplies.  Stock  supfply  will  be 
maintained  within  minimum  and  maximum  levels  for  the  given  work  area. 
Requisitions  must  be  legible  and  routing  procedure  must  fallow 
established  routine,  (4) 


PERFORMANCE  GUIDE 

1.  Identify  st^ck  items  using  appropriate  method  (i*e., 
number,  if  applicable)..  ... 

2.  Identify  standard'  level  for  each  item, 

3.  Determine  stock  levels  and  compute  the  deficit. 

4.  Select  appropriate  requisition, 

5.  Prepare  and  route  requisition  to  fill  deficit, 
duplicates  are  legible.    ,\   •  '  .. 

6.  Retain  the  floor  copy  in  trae  appropriate  file. 
?•    Enter  information  into  co;ifput?er  if  applicable% 

LEARNING  ACTIVITIES 


computer 


making  certain  that 


1 


2. 


3. 


4. 


5. 


Visit  a  unit  to  learn  to  identi 
Visit  the  piirchasing  department  (br  fapp^*o£r^      ^'supply"  departiftent) 
to  observe  the  process  followed  oncV^Tequisition  is  received. 
Distribute  sample  requisition  forms  and  discuss  the  procedure  for 
fij.ling  th^m  out. 

Discuss  the  poii^.t  that  supplies  are  ordered  on  the  basis  of 
anticipated  Tieed;  -hence,  wasting  supplies  will  require  additional 
requisitions  and  deliveries..  ... 

Observe  an  experienced  ward  clerk  as  he/she  prepares  and  routes 
requisitions  for  stock  supplies, -demorstrating  performance  guides  2- 
7.  Take  notes-  for  use  later  as- a.  reference,  -  ' 
.Under  the  supervision  of  an  experienced  w.ard  oierk,  perform  the  task 
of  preparing  and  .routing  appropriate  requisitions  for  stock  supplies 
for  one  week.  The  perrormance  must  warrant  a  *'fully  accomplished", 
rating -by  the  instructor. ' 


RESOURCES 

experienced  ward  clerk 

TOOLS  AND  EQUIPMENT 

,      appropriate  fqfms 


erIc 
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V-TEGS  27 


EVALUATION 


Using  forms  and  in format ion provided,  the  student  will  prepare  and  route, 
requisitions  for  stock- supplies  for  one.  week.    Performance  must  warrant  a 
rating  of  "fully  accomplished"  by  the  instructor. 


V.-TECS-27 
L.A.  .#6 


STUDEHt], 
D4TE 


IHSTRUCTOR»S  FINAL  ^ECXLIST* 


Check  the  student's  performance  in  the  3kj.ils 
associated  with  the  following  task: 


Prepare  and  route  supply  requisitions. 


Skills 


Place  an  X  in  the  appropriate  box  indicating 
Not  Accomplished/  Partially  Accomplished,  or 
Fully  Accomplished,  iK  because  of  special 
circumstances,  the  item  was  impossible  tp 
complete,  place  an  X  in  the  Not  Applicable 
Box . 


Performance  Level:  Ail  items  must  recei5(e  a 
rating  of  FULLY  ACCOMPLISHED,  (or  Not 
Applicabiie).  If  any  iteias  are  rated  Not 
Acpomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decrde  which  learning 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  .for  assigning  numerical^  .points, 
then  a  separate  colaran  and  boxes  are 
provided  V 


Student  ^ 
Performance 


•2 

1 

0  U 

z< 

1 

I 

a- 


\ 


\ 


\ 


When.prepiaring  and  routiing  supply 
requisitions,  the  student":  ■ 


1. 


2. 


3. 


Identified  stock  items"  against  standard 
levels.  ■  _  - 

Prepared,  and   routed  ..requisitions  for 
jSto.ck  supplies. 
Filed  floor  ^pY'. 


)  .  (. 

T  -  (■ 
)  ( 


)  ( 

)  ( 

).  ( 


.)  •( 

)  ( 

)  .( 


)  .  (  ) 


;  ),  ( 
)  ( 


•»Although\  use  of  the   instructor.'s  ,  final  checklist   is  optional,    it  is 
fecommended  as  a  valid  means  for  documenting  the  progress  of  the  student. 


V-TECS  28 


DUTY:    PERFORMJNG  MANAGERIAL  ACTIVITIES 

TASK:    Assist  in  supenvtsfbr/ of  ward  cterk  students 


ERiC 


PERFORMANCE  OBJECTIVE  " 

Given  required  ifi formation ,  supplies ,   equipment,   ahb.  a  ward  clerk 
•  student  to  expenience  a  new  clinical  situation,  observe  the  student^s 
activities  and  behavior  for  one  day  and  report  pernor mance  to  the 
^teaching  institution  and  the  supervisor.     All  items  on '  the  ^instructor's 
checklist  must  be  rated  "fully  accomplished."  (4) 

PERFORMANCE  GUIDE 

1-.    Demonstrate  willingness  to  acGepty  student . 

2.  Assist  in  planning  appropriate  ilearning  experience  with  instructor 
within  expected  developmental  level  of  student  ..ability  and  needs. 
Clinical .  experiences  m:ust  be  formally  planned  .and  include  a  method 

.  of  evaluating  the.  participant ' s  performance. 

3.  Orient  student-  to  .unit  and  demonstrate  procedures  as  needed,  using 
acceptable  terminology.  .  . 

4.  Identify  and  accept- performance  standards  of  training  Lnsticution .  . 
5«    Exhibit  high  quality  -performance  of  ward  clerk  skills.  — • 
6.    Demonstrate  acceptable  grooming,  promptness,  and  conduct. 

■  7.    Inspect  work  performed  by 'student  for  accuracy  and  corr^ect  as 
needed.    Annotate  evaluation  instrument. 
8.    Report  significant  facts  regarding  student's  performance  to.  the 
instructor. 

.  9.    "Coordinate  student  activities  .wijyi  work  load. 

10..    Notify  studeni^'p  -instructor  if  work,  load  vyill  not  permit  time  to  be 
"  spent,  with  student. 
.-  11.  -'"Provide  sufficient  time  for  student  to  practice  new  skilj.s. 

12..    As  opportunities  for  student  to  gain  new  skills,  arise,  notify  the 
instructor .  ^  o  .   "      -         .  - 

y-  . 

LEARNING  ACTIVITIES 

1.    Review   the   pertirent   points   from   Lessor    59f \V-Tr;CS  OB'J.  .  26:' 
"Provide-  orientation  to  newly  employed  workers." 
"2.    Observe  an  ,exi5erienced  ward  clerk  assigned  to  super^^se  a  ward  clerk 
stud.eht  .  who   is  experiencing  a   new   clinical   sifuatior.    ,  Take 
extensive  notes* 

3.  Report  to  classmates  the^  strengths  and  weaknesse^  rv6ted  durirg 
learning-  activity  //2t  using  performance  g.uides'1-1^  ayg  basis  for 
report.  .  "      -    ^  ^\ 

4.  Review  the  established  performance  stardards  of  the  heialth  care 
y            facility  training  site. '   Discuss^reason  underlying  eaph  standard. 

•  S.  ^■'Tn  .a  hypothetical  situation ,  perform  the  taskof  assisting  in  the 
.  supervdlsion  of  one  student  ward  ,  clerk  (role  played  by  a  classmate) 
for  ore  day.'    Use  the  local  health  care  facility  .as  the  sit.e  for 
this  per  formance  ^so '  that  super  vi s ion '  can  be  gi  ven^  f  rom*.  an 
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V-TECS  28 

experienced  ward  clerk  as  well  as  the  instructor*    Performance  on 
all  items  on  the  instructor's  checklist  must  warrant . a  rating  of 
•'."fiilly  accomplished/"  /  ^ 

RESOURCES 

experienced  ward  clerky 
#  •    ■  ■  • 

TOOLS  AND  EQUIPMENT 

'equipment  &  supplies  customarily  found  in  a  unit'  /     .  . 

*     .  •  .  ■    ■  ■  ■  •       ■   •        ' ' "  • .  . 

EVALUATION  . 

Using  informationi  materials,  and  student  provided,  the  student  will 
obsery^  and  report  one  student  ward  ^clerk's  activities  and  behavior  for 
one  day..  The  ;circurastances  will  be  hypothetical.    Performance  on  all 

.items  of  the  instructor's  checklist  must  warrant  a  rating  of . 'ifulLy 

.accomplished.'*  *  • 


tNSTRHCTdR'S  FtHAL  CHECkLISt* 


Check  th«  student's  perf0rnan<ie  In  the  skills, 
associated  with  the  foUowing  task:  ' 

Assist'  in  supervision-  of  ward  "clerk   ■  , 
students..  '  '  '     '  ■ 

Place  an  X  in  the  appropriate  box  indicating 
Not  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  item  was  impossible  to 
complete, ;  place  an  X  in  the  Not  Applicable 
;Box.  .■  ,  :  . 

Performance  Level:  All  items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  Not 
Appli<iable).  If  any  ib.ems.  are  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student^  and  in-structpr  will  discuss  the 
situati'on  and  decide  -which  learning 
activities  must  ..be  repeated.  '  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis^  for  assigning  numerical,  points, 
theri  a  separate  column  and  boxes  are 
provided.    .  • 

When  assisting  in  the  sup^vision  of  ward 
clerk  students,  the  student:  .  ^ 


Student  ' 
Performancjs 

■2 

ihed 

Not 

Accomptis 

Partially 
Accomplis 

t 

Optional: 
Assigned 
Points 

Not 
Appiica 

Fully 

1.    Demonstrated       willingness      to.  aecept 
student .  .  •  .  ^ 

.•2.'  "Served    as  an-  appropriate  role  model  for 

student .      y        .      «  ^        .  ' 

3.    Demonstrated      acceptance  *  of  trairir?g 

•  institution  standands.  - 
.4.'  '  Recognized    expected  level  of  competence 

and  needs  of  student.  '  k  ■  '^^  ' 
5.    Oriented  student  toupit  and  demonstrated 

procedures  .as  needed."  ' 
6;.    Planned    learning  experiences    with  s"tt4- 
denc's    *  instructor/      inspected  Work- 
.  performed  and  made  necessary  correctioris . 
.7.    Reported    significant  facts  to  studen/t*s 
..^  ...j;.,instruc.tor- --^^  --^regardin-g--  -  ■-student' s 

^ .    ■  performance.  .  -  ' 

9.     Notified    stud%^t*s    instructor    if  work 

spent 

■/.  ■  • 


/ 


load-  would-  not  permit  time  to  b 
-V  with  student .  ■ 
9."   "Provided    sufficient  time  for  student  to 
.  prafctice--  new  skills. 
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♦Although  use.  of  the  instructor's  fihal  checklist  -is  '  o^^^ional ,  it  is 
'recommended  as  a  .valid  means  ,  for  documenting  the  progress  of  tiie  student-.  . 


V-TECS  29 


DUTX:    PERFORMING  MANAGERIAL  ACHVITIES-  '  .  .    •  •        ^  .       «  . 

TASK:    Refei*  ^patient  cbmpiairts  .or  problems' t^o  a  corrective  department. 


PERFORMAMCE  OBJECTIVE  ^ 

•■.Given    three   patient   complaints   of  a  ,  varied   nature   and  .available 
.  .      resources,  '  refer  the  complaints  to  the .  corrective  deparj(l'ent.  Referral 
must  be  appropriate  to  the  complaint  as  determined  by  the  instructor 
.  considering  the  conditions  present.    X4)        "  •    .  *  "     "  ; 

PERFORMAMCE  GUIDE  ^  ^  ' 

.    1.    Perceive  and  acknowledge  complaint.     Note:'    The  Vard  clerk  Is  often- 
th:e rvf i^r-^st./p^frson  nursing  unit  to  receive  signals  indicating 

•   patient  dissatisfactions.  '   The..  patieVt  has  a  right  to  'expect 

consider^ate  and  respectful  treatment  at'^all  times  and  under  all- 

(f  '  ■  •  ^ 

circumstances.  **  (J.CwA.,H,,  .Patient's  Rights.)    Studies  have  shown 
that   patients   who  bring'  suits'  usually  have,  r^al  or  imagined 
\.   o        grievances  which  considercjte  care,  and  a  "willingness  •  to  learn"^  may 
have  prevented.  '  - 

.2.    Respond  positively  in  a  reassuring jnanne'r.  '  . 

3.  ksk  pertinent  questions  to  elicit  details  tactfully.;  * .  .  \.  . 
^    •      4*    Advise  charge  nurse  if  unable  to  handle  problem.  .       •  ' 

5.  '  Follow  through  to  Insure  proper  action.  •    .     .  .  "  ;  ^- 

6.  Make  certain  that  complaint  is  charted  and  signed  by  charge  nurse  if 
that  is  the  policy  of  the  "institution .  ■  "         /   ,         /•  - 

LEARNING  ACTIVITIES  " 

1.  .Review  pertinent  points  from  Lesson  1.  V-TECS  OBJ.  6:  .''Greet:  and 
direct  professionals,  re w  .  pa t ients and  visitors  to  paoiert 
locatior ^    .         .  \ 

2.  Research  and  write  brief -explanations  of  "libel"  and  ''slander." 
^  Discuss  in  class.    Note  .that  treating  patients  with  dignity  an.d 

■i  -respect^is  necessary  ^for  their  emotional  well-being.  .  . 

'  y  .    3.    'Discuss  what  cDrstitutes  good  listening  sl<ills.     Role  pl^y  patient 
situations  with  classmates.  ->  " 

4.  *Read  and.  discuss  a  "Patient's.  Bill  of  Rights,"  published  t?y  the 
/  "  Americar  Hospital  Association.  ,  -  ^ 

5.  •  Irrquire- whether  or  not  the  local  health. care  facility  has  a  patiert 
■\  advocate  or  patient  services  representative,  a  per^son  whose  job  is 

;  as-io-  proteet--pati^  l'f"^B:ov 
•invite  this  person  as  resource  speaker.  '  . 

6.  .Discuss  the  procedure  to  be  fpllowed  in  referring  patient  cpm'plair.ts 
.  t  to;a  fcorrective  department.' 


V-TECS  29 


.7.    Given  three  authentic  patient  complaints  (provided  by  an  ex{3erienced 
ward  clerk),  perform  the  task  of  receiving  (via. role  play)  and 
..    referring  the  patient  complaints.  .  (i.e.,  Verljally  describe,  the 
measures  which  wt>uld  be  taken.)    The  ward  clerk  and  the  instructor 
"         will  evaluate  the  performance.    A  rating  of  "fully  accomplished" 
must  ultimately  be  achieved. 

RESOURCES 

experienced  ward  clerk 

Patient's  Bill  of  Rights  (American  Hospitafl  Association.) 

EVALUATION  , 

Using  provided  resources/persor.s/information,  the  student  will  receive 
and  refer  three  patient  complaints.     The  performance  must  warrant  a 
rating  of  "fully  accomplished"  by. the  i-nstructor  and  experienced  ward 
^    cl^rk,  ..  ^.  :  .     ■  ■ 


.  1 


\ 


ECS.  29 


STUOEMT. 
DATE  , 


IMSTRUCTOR » S  FINAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
associated  with  the  following  task; 

Refer  patient  compiaints . or  problems  to 
a  corrective  department. 


Place,  an  X  in  the  appropriate  J)ox  indicating 
Not  Accomplished,  Partially  Accomplished »  or 
Fully  Accomplished.  If,  because  of  special 
circumstances,  the  it^m  was  impossible,  to 
complete,  place  an  3C  in.  the  Not  Applicable 
Box.        .  --^  ■ 

Performance  Levjelr.  All^  items  must  receive -a 
rating  of  FULLY' ACCdMPLISHED  (or  Not 
Applicable)..  If  any  items  &re  rated  Not. 
Accomplished  or: Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and;  decide  which  learning 
activities  must  be  repeated;  If . the 
instructor  chooses  to  use  the  checXlist  as 
the.  basis  for  assigning  numerical  points, 
then  a  separate  column  arid  boxes  are 
provided. 


When  ■  refWring  .patient  complaints;  "or  problems 
to  a  corrective  department,  the  student;  * 

1.  Received  and  acknowledged  complaint-(s)  . 

2.  Referred  .complaint    to  co.rrective 
department  and/or  person. 

Charted  complaint  and  referral.  "  ■ 


Stuiijant 
Performance 

Not 

Applicable 

ished 

■  2 

Not 

Acconnpl 

PartiaUy 
AccompI 

Fully 
AccompI 

Optictnal 
Asstgne< 
Points 

0  ( 

)  ( 
■)  ■( 


)  ( 

)  ■  ( 
)  ( 


.)  ( 

)  (■ 
)  ( 


)  ( 

)■.  ( 
)  .( 


n 


^Although  use_^. of  the  instructor's  final  ohecklisf  is  .optional,,  it  .is 
.recbmmended  as"a  valid  raean-s  for  documenting  the  progress  of  the  student, 
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~~  •  ^   V-TECS  30 

DUTY:    PERFORMING  . M ANAGERI AL  ACTljVITIES  '      •  .■ 

TASK:  .  Receive  and"  store  supplies  and  equipment 


PERFORMANCE  OBJECTIVE  *  * 

Given,  a  delivery  of.  requested  supplies  and/or  equipment,  receive  and 
store  same.    Nursing  station  will  not  be  cluttered  with  newly  delivered 
stock;  items,  received  will  not  be  subject  to  theft,  disf  igurerhent  ,"^r, 
.   rendered  unusable,  and  will  be  found  in ' their  expected  location.    (4)  ' 

PERFORMANCE  GUIDE 

1.  Locate  floor  copy  of  supply  requisitions. 

2.  Verify  items  received  with  those  requested.    Note:     May  include 
nourisb^ment  supplies.  .' 

3.  .  Sign  the.  packing  list'  form  and  file  floor  copy.. 

■4.    Place  the  new  .  stock  behind  the  old  stock',  in  .  designated  place. 
..promptly.  •      "...  '  V    ■       ■'  l 

5.  Record  supplies  received  on  inventory  file.    \  -r" 

6.  -Do  not  allow  supplies  to  be  subjected  to  dL/eff-igurement ,  theft.,,  or 
.■  ■      contamination.  •    .  . 


LEARNING  ACTIVITIES  ' 

1.  .Discuss  the  policy  and  procedure  t>p  be  followed  ir;  verifying  items 
received. with  those. requested . 

2.  Visit  unit  to  . learn  where  floor  copy  of.  supply  requisitions  is  kept. 
3'.    Observe  an  experienced  ward  clerk,  dembrstratirg  performance  guides 

'    ■  "3-5.  ^-  ■       .  ■  ■  :  ■    .    ■    .     r      '  y  .  \-    ^  'V 

4.    Discuss    methods    f o r    pr e ven t i n g   disfigurement theft ,  or 
'Contamination  of  supplies.  ^  '\  -  ■  ■ 

\    ^5.    Under  the  supervision  of  an  experienced  ward  clerk,  perform  the  task 
.of  receiving  and  properly  storing  supp.l  ies  '  and  equipment. 
Performarce  must  warrant  a  rating  of  "fully  accomplished"  based  on 
the  evaluation  of  the  instructor.  . 

RESOURCES 

experienced  ward,  clerk    .  ^ , 

TCioLS  AND  EQUIPMENT  * 

^:    .     supplies  customarily  found  in  .unit  -  .  ^  . 

■  app;ropriate"  forms." 

EVALUATION  ; 

Using  provided  materials  and  forms,;  the,.,.studer t  will  receive  and' 
properly  istore  supplies  and  equipment.  Performance  must  warrant  a 
rating  of  "fully,  accomplished"  by  the  instructor.. 


■  ■  /• 


V-TECS  30 


STUDENT. 
DATE 


INSTRUCTOR ♦ S  FINAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
-aiasociatecl  with  the  following  task:  . 

Receive  and  store  supplies  arid  equip- 
ment. '.  /■  . 

Plade  an  X  in  the -"appropriate  box  ihdioating 
Not  Accomplished,  Partially.  Accomplished,  or 
Fully  Accomplished,  If,  because. c^'f  special 
circumstances,,  the  item  was  impossible  to 
complete,  place  an  X  in  the  Mot  Applicable 
.  Box , 

Performance  Level:  All  items  raiist  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  Not 
Applicable),  "  if  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and.  instructor  will  discuss  the 
situation  and  decide  which  learning 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate  column  and  boxes  are 
provided. 


Student 
Perfornuinca 

>iished 

Partially 
Acconriplished 

ilished 

Optional: 
Assigned 
Points 

Not 

Appiica 

Not 

Acconrif 

Fully 
Accomf 

When  receiving  and  st.oring  supplies  and 
equipment ,,  the  student :  "■  .., 

1.  Verified     item    received  against 
requisition .  . 

2.  Signed  form  .and  filed  floor  copy. 

3.  .Properly  stored  supplies  and  equipments. 
U.    Recorded  supplies  received. on  inventory 

file. 


.)  ( 

)  ( 

)  (" 

.)■  ( 


)  .( 


)  ( 

)■  ( 

)  ( 

i 

)  ( 


.)  .( 
)  ( 
)  ( 


•';^.*Although.-?fu^e  of  the   instructor's   final  checklist   is  optional ,    it  is 
recommended  -as  a  valid  means  for  documenting  the  progress  of  the  student. 
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VrTECS  31 


:DUTY:    PERFOBMING  MANAGERIAL  ACTIVITIES    .  ■  -  '  .  '  ^ 

TASK: .  Schedule  patient  treatments  or  therapy  with  other  -  hospital  departments 


PERFORMANCE  OBJECTIVE 

1.  Interpret  the  order,  . 

2.  Identify  the  department  concerned:    Inhalation  the^lpy;  physical 
'                therapy®,    I*V.   therapy,    nuclear   medicine',    X-ray  therapy,  O.R. 

preparation,  etc.  *. 

3.  Call  the  appropriate  department  to  set  up  appointment.  ^ 

4.  Transcribe  informatipn,  to  Kardex  ...{or  care  form}...  and  doctor's 
order  sheet .  , 

8.    File  the  floor  ...  {or  verification} .. .  copy  of .  the  requisition . 
;  9.    Enter  information  into  computer  if  applicable; 

.10.    Imprint  and  add  Special  therapy ; forms  to  patient's  chart  as  needed. 

LEARNING  ACTIVITIES 

1.  Distribute  the  physician's. orders  which  explain  a  directive  to  ^ 
-taken  (sample  attached). 

2.  Study  the  loc^l. hospital  organizational  chart. 

3.  Discuss  the  functiqn  of  each  department. 

.4.    Review   each  department's  policy  m^anuai  for  later  recall  on  a 

teaohi?r-prepared\  test. .  a 
5..    Demonstrate  procedure  for  telephone  calling,    according  to  hospital 

policy. ^      .      !   -  *  .         '  ^  • 

6.    Distribute  the  attached  sample  Diagnostic' &  Miscellaneous  Procedures 

Fo^rm  and  discuss  the  procedure  for  completing.  ^ 
:7.    Research  and  write  a  brief  report  explaining . which  procedures  (e.g., 
X-ray,  EKG,  etc.)  can  be  done  together.  / 

8.  Discuss  the  procedure  tcr  be  followed  In  filling  out  the  requisition  • 
for  the  procedures.  (Refer  to  attached  information  sheet  titled^- 
"Special  Notes  on  Procedures.")  .  * 

9.  Discuss   procedure   for   prov iding  escort  and/or   trc^nspor tation 
services  according  to  local  hospital  policy.  . 

10.    Distribute  attached  sample  patient  care. form  and  revifew  procedure 

for  transcription^  • 
n.    Using  other  sample  patient  care  jforms,  practice  transcribing  similar 
information  as  used  , in.  learning  activity  //TO.     (The  instructor,  will 

 v  -   ~  provid.e~the  information-and -evaluate  -the-  re   

12.    Under  the  supervision,  of  an  experienced  ward  clerk,  perform  the  task 

  j_i>X.:JtPk^duri:r\gVon    patient's  radiation  therapy  with  the  .hospital 

ray  department.     Evaluation  by  the  instructor -must  result  'in  a 
■    rating  of  "fully  accomplished." 

»  .      .  •    ■     .  *         ■  • 

./•••■.■••     •  ■  ■ 
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■  ♦  . .      .       ■•  ■ .,-  ■  ^  ■  •.  ■ .  •       \  ' 

exiperienced .  ward  clerk  ,  .  '' ,  ' -r:  .  ■■   '  »  1 

policy  manuals  of  local  hospital/health  care  facility  •.    '    :  j 

TOOLS  AMD  EQUIPMENT         .  v  '  | 

appropriate  forms.  \  .  . 

physician's  order  V  '  ■ 

EVALUATION  ^ 

Using  provided  information  and  material,   the  student . will  schedule  one 
.  patient's  radiation  therapy  with  the  hospital  X-ray  department.    The ■ 
performance  must  warrant  a  rating  of  "fully  accomplished,"  by  the 
instructor,  •.         '  .    *  • 


ERIC 


O   '•■/   •.  ••  •   "    ,'.  '        ■  •  .        .  .  429■■  ■'.^.  .        '•.  .'.1 


ORDER 


STAHT 
 ► 

HER£ 


DATE 


/-  -  fj 


TIMe 


P.M. 


AUTo!mJC_$TC^^  is  IN  TSRM3  OF  DAYS  FOL- ' 


3U0AY  ORQ£R  EXTENOlEO  0N£ 


LOWING  DATE  OF  ORIGINAL  ORDER.  IF  STOP  OATC  FALLS  On'SUNOAY  OR  HOI 
DAY.  TIME  1T:0OA.M.^  -     •    •     .  V 

THIS  ORDER  DOES  NOT  APPLY  WHEN  PHYSICIAN'S  OROEp  INDICATES  EXACT  NUMBER  OF 
DOSES  AND/OR  DAYS  TO  8E  ADMINISTERED.  \ 


ANTIMOYICS. 


8CHC0UIE  HI  MEOfCATIi^NS   ...  7 

SCHEOULg  M  MgDICATIOlyS.  .  .  ^  3 


AtU5RQIC$: 


M.D. 


0ISP6NSE  AS  WRITTEN 


M.D. 


SUBSTITUTION  PERMITTED 


\ 


(1) 


START 
 > 

HERE 


PATE 


TIME 


A.M. 
P.M. 


ALtERQlES: 


(2)  . 


M.D. 


OiSPSNSE  AS  WRITTEN 


SUBSTITUTION  PERMiTTHO 


{A 


START 

•  ► 

HER& 


DATE 


TIME 


A.M. 
P.M. 


AtLERQIEd^ 


V 


(3) 


> 

o 
o 

X 

mm. 

(/) 
c/) 
O 
O 

> 


M.D. 


430-.. 


DISPENSE  AS  WRITTEN. 


M.D. 


O  if  ? 


UHSHniTtON  PERMITTED 


.  / 


DXAGtlOSTtC  .4:  MISCELLAMEOUS  PROCEDURES  -FORM) 


V  -  TECS  31 
L.A.  #6  , 


( ADDRESSOGRAPH) 


DATS 

■  Rf|- 
LPN 

•.  LAB,  EKG,  EEG 

DATE 

NURSE 

DATE  ' 

RN 
LPN 

.  X-RAY 

DATE. 

NURSE 

>        ■•  1 

l  

 ;  •  \.  ' 

:     .  ■■■  j  

-"    ■^  1  ip^i 

1 

p.AIL'r  LAB,  X-RAY,  ETC 

DATE 

MiJRSE 

« 

L  ?N 

•  ■     ■         .  \ 
PHYSICAL  THERAPY 

DATE 

NURSE 

■ 

t 

■  ■  ■;  1 

1 

• 

r 

■  ..  ■               '     '  A 

!  I- 

 ;  1 

■  - ;  r        \  ■ 

i     ■  •  i  . 

i-    1     1         ,  Mi,! 

1                                                ■               ■  1 

I,  • 

1 

.  1    .  ■ 

1 
1 

i    i-    ■          ■  ■  ! 

t 

J 
J 

1  ■ 

,1  .„,;•.  . 

  i  

M'JCLEAH  .MEDICINE/- 
RADIATICM  THEHA?': 

-  ■  ■i^ESPIRATCP:  ^'l  j  ^ 

1                         •■■  ■!« 

-    i-    :..,^\ScfjL^. 

>  ' 

4  :. .. 

■    .1-  ■  l^s 

>^              .--    - 

!.■   V-i  ■ 

^  ■ 

i 

■  *  1 
■  1 

K  .  n — - 

!  ! 

_^ — _ — __i 

i  ■        1  ■ 
■  .#..«....^ ..;  

j 

■1 

i-  .-.    !  . 

1   ■  .  •  1 

i     .  -..i.- 

A  A  .  . ; 

■  •  :  ;>  •   ^  ■;■  ■••>        ■  ■[  ■  ■ 

 1  1  *T  1  >•                 Jii   (i  ■   '  -  *i  M-,i.>.  ■  »,  ■  ....i.ii   

V>                                           ■  \          ■'  ■ 

!  •     -       ■    '  '    r  - 

ET-- 
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SPECIAL  NOTES  On  PROCEDURES 


B^^ium  will  interfere  witlK^the  following: 

1 .  Liver  Scan  . 

2.  Abdominal  Ultrasound 

3.  Pelvic  Ultrasound  . 

4.  Gallium  Acan 


■I 


/. 


IVP  examinations  will  effect  Thyroid  Uptake  and  Scan  results;  therefore 
THYROID  STUDIES  NEED  tO  BE  DONE  BEFORE  IVP  EXAMS. 

EXAMINATIONS  AR:E  TO  B|k  DONE  IN  THIS  ORD^R ^ 

1.  Scans/Ultra-^sounds/Thyroid  Studi^eg 

:  ■  /  ■     "  ■      ^  ■  ■■ 

2.  .  Cyst.ograms  and /o^r  IVP ^  s=  / 

3.  ^.  Gallbladder       /    ■  / 

Lumbar  Spine  .  / 
5..    Lower  GI 

&•     Upper  GI  and/or  sn^all  bowel  and/or  hypotonic .  d'uodenogram 
NOTE:     Chest ,  skull bones,  etc.  can  be  done  at  anytime. 

t Skull  x-rays  preferrably  should  precede  EEGS.     if  schedule ^dpes  n 
^.permit,  hair  rinist  be.  washed  and  dried  before  skull  series  can  be  \ 


■  I 


lit" 
one 


PROCEDURES  DONE  ON-  tHE  SAME  DAY 


■There  are  many  radiographic  procedures  which/ may  be  ;done  on. the  same  ^ 
day  and  should  be  done  on  the  same  day  to  expedite  *  a  patient's  stay  in 
the  hospital.    All  procedures  that  are  to  lie  done -on  the  same  day  a^hould 
be  listed  on  the  same  requisition  and  one/charge  card  attached. 

Almost  all' procedures  which.  DO  NOT  "ENTAIL  THE  USE  OF  OPAQUE  MEDIA 
can  be  done  with  any  other  examination.    EXAMPLE:    Chest  and  lumbar 
spine  can  be  scheduled  with  ^n  Upper  GI. 


^^f-^i-kW'-y'^i^^^^^  TfThe re  are  any  " que st Ions ~as"'"to"w^^ 

b^i^  done  together^  please,  cal^  Radiology  at  Ext.  5060  for  information. 


PRE-OPERj^TlVE  patient: 


TECS  31 

L.A*  /no  ■ 


Attxmimott  Otm. 


BATH:    Sar    -ASSIST.  BED. 


AtTSNDINb  PHYSICIANS 


3I«c 


QUaqnaua-. 


IF        ■   .  • 

■  1  ;  ■ 

i  99.6]  tZ  hjuJtL  fvUoj 

i;.    '  i   .  ..  ■ 

1.  ■     .           .  ■      .  ■ 

1 


4. 


5. 


4. 


I  7..- 


9-. 


IT  (J, 


:r/. 


'Jo  ict  ^  a)ti^;4-i  i 


^a.t:fe/cA  i/ia";?^'  oa^^-<7o.  t:^ta:,.Co)u  \tc:c:dJj\c  oxa 

  iV)  i.h  1.^    T   r  r.   ^, 


T7" 
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V-TECS  31 


StUbENT 
DATE 


INSTRUCTOR • S  FINAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
asapciated-with  the  following  task: 

Schedule  patient  treatments  or  therapy 
with  jDther  hospital  depWtmenta.  .  ' 

Place  an  X  in  the  appropr^te  box  indicating 
Mot  Accojnplished,  Partialiy^^^^coinplished,  or' 
Ful-ly  Accomplished.   If,  bec^yse  of  special 
circumstances,  the  item  was  impossible  to. 
coiiplete,  place  an  X  In  the  Not\Applicable 

Box.  ■  ■  ;  .    \  ■  ■ 

■■  ■    ■        ■  ■  ■     A  - 

Performance  Level:    All  items  must  re<^ive  a 
rating  of  FULLY  ACCOMPLISHED^  (o\  Not 
Applicable).     If  any  items  are  ratedXMot-' 
Accomplished,  or  Partially  Accomplished,  \h€^ 
student   and  "instructor   will  discuss  the. 
situation   and   decide    which  learning 
activities   must    be   repeated.      If  the 
instructor  chooses  to  use  the  checklist  as 
the  basis  for . assigning  numerical  points,, 
then   a   separate   column   and   boxes  are 
provided . 


• 

Student 
PerforiTjanca 

Not 

Applicable 

Not 

Accompfished 

Partially 
Accomplished 

Fully 

Accomplished 

Optionai: 
Assigned 
Points 

When.-.scheduling  patient  treatments  on  therapy 
.with  other  hospital  departments,  the  student: 


1 . 

Verified  physician's  order. 

( 

) 

( . 

■)  ( 

) 

f 

2. 

Scheduled    patient's  therapy  or  treatment 

with  the  appropriate  department. 

( 

) 

(■  . 

)  ( 

) 

( 

3. 

prepared  proper  requisition. 

( 

) 

( 

)  .  ( 

■ ) 

( 

4. 

Provided  for  special  transportation  if 

» 

needed. 

■  (• 

-  ) 

(  ■  ■ 

)  ( 

) 

( 

5. 

Recorded  arrang'sments  made. 

( 

) 

/ 
\ 

)  ( 

) 

f 

6. 

Filed  copy  of  requisition.  .  ' 

■ ) 

(■ 

)  ■  ( 

■) 

f 

\ 

'7 

Added  forms  to  patient's  chart  as  needed.  " 

( 

) 

( 

■)  '(  ■ 

) 

•  / 

)  .( 

)  ( 
)  ( 


) 


) 


■  ) 

■  ) 


•Although  use   of  tbe   instructor's   final  checklist   is  optional,    it  is 
recommended  as  a  valid  means  for  documenting  the  progress  of  the  student. 
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V-TECS  32 


DUTY:    PERFORMING  MANAGERIAL  ACTIVf TIES.; 

TASK:    Select  and  mark  needed  special  hour  TPHs  on  worksheet 


PERFORMANCE  OBJECTIVE 

Giver  the  irformatior  cohcernirg.  forty  patierts  ard  the  TPR  worksheet/ 
-sele<;t  and  mark  the  12:00  -  noon  TPRs  or  the .  worksheet.  ;  The  irdicatiors- or 
•  .    the  worksheet '  must  agree  with  that  of  the  irst.ructor  basecj  upon  . 'the 
.followirg:    TPRs  must  be  taker  q.4.h..  for  all  patierts:  (4). 

1.  who  have  had  ar  elevation  within  the  last  24  hours-. 

•    2.  who  are.Withln  the  first  72-hour  post  op  period.  \  *' .  - 

*.    3.  who  are.  wifehir-  the  fj.rst  72-hour/  p.ost-partum  period. 

4.  who  have  had  j^pecial  orders  written.  • 

^  5.  who  are  receivirg  hypo-  or  hyperthermia  treatm^ts. 

PERFORMANCE  GUIDE  *       >  ^ 

^       1.'    Obtair  the  TPR  worksheet  clipboard.  . 

2.  Check  the  surgery  list.  .      ■  . 
^,^3.    Check   the   Kardex   ...{or   patiert   care   form}...    for   special  TPR 

.  orders.  „  % 

4.  Check  for  ary  elevations...  • 

5.  *  .Indicate  selection  of  patients  on  TPR  worksheet.  • 

6.  ,  If  in  doubt,  consult  charge  rurse.  •    .  ' 

?..'    Replace  clipboard.  .  ■^  ' 

LEARNING  ACTIVITIES  '    ^  ^      .  " 

1.  Review  .pertirert  poirts  from  Lessor '11,  V-TECS  .OBJ. '  40 :  Initiate 
graphic,  sheet.  »  .  * 

\  2.  Review  pertir'ent  poirts- from  Lessor  12,  V-TECS  OBJ'.  77:  Graph 
■  temperature,  puls^  respiratior.    *    '  '  '  •  ■  ^ 

3.  ^    Review  pertirert  poirts  from.  Lesson  30,  V-TECS  OBJ.^  70:-   Prepare  ^r.d. 

maintain  TPR  and. diet  worksheets.  . 

4.  Research  ard  prepare  a  writter  report  regarding'  the' van iety  of 
reasors  some .  patierts -have  their  vital  ,sigrs  taker  more  frequently 
than  others. 

5.  Discus's  .  the  procedure  of  the  local  health^care  facility  for 
;      selecting  and  monitoring.(jtype  of  patient  discussed  during  "learring 

.  .activity  //3.  .  .  .  ' 

6;     Review'the  attached  sample"  24-hour  record  .^and*  graphic/irtake-o'utput. 
record.     Discuss  the  reasors  for  usirg  different  colors  of  ink.' ard 

 _  ^^Pi-^J-ljS  erasures. 

"  DsTn^  bTan     forms  and  irrdTmaXTdTr" pro^v^^^^ 
practice  completing  the  forms.-  '■  ,  ■ 

8'.    Discuss  the  reason  for  checking  the  surgery  list  and  the  Kardex  or, 
patiert  care  form  when  completing^the  TPR  worksheet. 
:  9.    Outlire  the  process  to  be.  taker  bythe  ward  clerk  after  worksheet . is 
■        completed  ard  .  elevations  are  noted-.  .  . 


.    •••••  ■  •;  •  V-TECS  32    -        •  ;  . 

10. .  Under  the  supervision  of.  an.  experienced  ward  clerk,  perform  the  task  . 
of  selecting  patients  vfho  should,  have  TPRs  t^ken  at  noon  and 
'  *       appropriately  indicating  on  TPR  Workshee^t. .   Based  oh  the  evaluation 

^.     ^  of  the  instructbr,  the  .performance  must 'ultimately  warrant  a  rating  ,  ' 
'    '    "  of  "fully  accomplished,"     •  '     ■  ■  ;:. 

RESOUiBES,."  /  \/ 

experienced  ward  clerk  '  :    .  ,  .  .  V^^;- 

TOOLS  4MD  EQUIPMENT  ' 

appropriate  forms  •  ^ 

•  ■  ..■  .     :^    ■  .    ■  ■■■•i-  ;■      ■  ■  ■  ■..•Sn. 

EVALUATION       "  ,  "  v  *  ■ 

Using  information  and  materi-als  provided,   the  student  will" Select 
patienta  who  should  have  TPRs  taken  at  12:00  noon'  today  and  appropriately  ■  J 

.-  indicate  on  TPR  worksheet.    The 'per forman'ce.  must  Warrant  a  rating  of 

>  '^fully  .accomplished"  based  on  the  instructor's  assessment. 


(Weig/i^  and  EUmtnattan ) 
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GRAPHIC/jNTAKE  -  OUTPUT  RECQRO 
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INSTRUCTOR'S  FINAL  CHECKLIST* 


Checic  the'student:'3  performance  in  the  skills 
associated  with  the  following  task:  \ 

SelQ^t  ' arid  mark  needed  speciai  hour    '  ,  4,  ^ 
TPft's- on-  work  sheet  ' (graphic  sheet). 

flicj^'  an;  ,X' in  the  appropriate  box  indicating 
.^IfJ'AccoiijpjLished,  Partially .  Accomplished,  or 
Fii.ly  Accomplished.  If^  because  of  special 
.circumstances,  the  -item.,  was  impossible-  to 
complete,  place  an  X  in  the. Not  Applicable 
Box.    ^     ■     ■    '  ■. 

Performance . Level: .  All >  items  must  receive  a 
rat^in;gfedf  FULLY  ACCOMPLISHED  (or  Not 
A>piicaB\^%..  'If  any  items  are  rated  Not 
A<?:C0mpli3lTed'^^r  Partially  Accomplishiad,.  the: 
StQdeht .  .and  '  instructQr  will^  disctiss  the 
situatipp  and  decide  whlch^  learning 
.activities  must  be  '  repeated.  I-f  -  the 
.^instructor  chooses  to  use' th«  checklist  as 
„the  basis  for  assigning  'numerical  points, 
then  a  separate  column  and  boxes  are 
prOiVided.  •.  / 


Student  ■■' 
Performance 

Not 

Appiicabie 

Not 

Accomplished 

Partially 
Accomplished 

Fully 

Accomplished 

Optional: 
Assigried 
Points 

'When  selecting  arid  marking  needed  special 
hour  IPRs  on  worksheet,  the  student:  •  . 


1. 


2. 
3. 


Selecfted    and  marked  the  12:00  noon  TPJ^s 
on       the       worksheet     .using  .  pacient 
information  provided  by  the  Instructor.  ' 
Identified  elevated  temperature's.' 
Checked  worksheet  and  surgery  patients.  . 


)  ( 
)  ( 
)  ( 


)  ( 
)  .( 
)  ( 


)  ( 


)     (■  ) 

.)  .  .(\  :  ) 


.*A.lthough   use  of   the-  instructor's   final   checklist   is "  cptional ,  .  i t 
recommended  as  a  valid/means  for  documenting  -the  progress  of-  the  student. 


\ 


v  ■  v-.tecs  33"' 

DUTY:    PERFORMING  MANAGERIAIL  ACTIVITIES 

■  .  ■.  ■      ■  ■  ■■  ■■'    ■  ^    \       ■■  •         . .    .■  •■ 

*  TASK^    Trqc^  Oiissing  lab  specimen,  or  reports     .     ^,        .  ■  •'  • 

■   I  ■!'"*«*"w  «■  iiinnijjuiMiM  I  I      I  im  Miiii   1^  I    I,   a  ,mm  nuM-mt  mt\  iw  ■  ■  i  ■  i  .wi  ■<  <  w  .,  tmutn 

PEkFORMANCE  OBJECTIVE    o  ' 

Given  a  situation  .  where  a  diagnostic  report  is:  unavailable  ,  at:  :  a  • 
1  specified  time,  trace,  through'  necessary  logs  and/or  departments .  until . 
•  found  or  further  di recti ves  are  isstied..   Patient  ther.apy  will  not  be 

jeopardized  through  missing  diagnostic  reports  upon  which  medical 
I  judgments  are  -made.    (4)  y    ^  "  ' 

PERFpRMAMCE  gIiIDE 

"\  1    1.   -Locate  floor  copy  of  lab  requis  it  ion  and  determine  whether  or  not- 
specimen  was  clocked  in. 
2.    Chec|<  master,  diagnostic  therapy  book  to  determine  .if  lab  technician 

*•  ^has  ^igned  book.  .    .  '  "    -        •  . 

3-  ..Check  nurses*  notes' for  time  -  specimen  -  was  collected. 

4,    Lodklat  lab"  reports  on  all  cha.r ts  -to  determine  if  the  report  was  ^ 
/  -  misf  ijled.  •  -    .  .  -  ;  •  / 

/  -5..    Call  llab  to  locate  report,   if  available,  and  obtain  a  new  ohart 

"'6.    Consuj^t  charge  nurse  for  further  directives  if  lab  has  no  . record  of . 

.request .  .    •  . 

.  7.  '  Determ).ne  whether  an  incident  report  must  be  filed. 
'8.-   Recall  above  information  from  computer  fnemory  bank  if .  applicable . 

lEARNING  ACTIVITIES  ^  . 

1.  Visit  a  unit  to  observe  an  experienced  ward  clerk  demonstrate 
■performance  guides  1-8.    Take  notes  for  future  reference". 

2.  Listen  to  resource  speaker  (physician)  discuss  the,  reasons  for.  .- 
rating  as  "high"  the   criticality  of/the   task  of  requesting 
laboratory  services.    For' example ,  physicians  rely  on  laboratory; 
test  results;  delays,  and  errors  are  costly;  ..delays,  may- be  hazardous 
to  the  patient ''s  comfort  and  welfare. 

'  5*    .Review  as  homework  assignment  the  pertinent  points  from  Lesson   16,.  . ' 
V-TECS  OBJ.'  51':     Prepare  requisitions  for  routine  diagrpstio  tests. 
4.    Review  in  small  group  pj^rtinert  points  from  Lesson  40,;  V-TECS  OBJ^i-  *  • 
\,61:  .  Prepare  l^b  requisition  forms.  - 
5*     Read  po].icy  manual  of  local  health  care  facility  regarding  procedure  v  ' 
to  be.,  folio  wed  in  tracing  a  lab  specirtier  or  repprt.  •  Ext  rac  t  the  v  •  - 
responsibilities  of  the  ward  clerk.  '  .     .  i^'* 

6..  Under  the  supervision  of  ah  experienced,  ward  clerk,  perform  the  cask.*^^^  /• 
of  tracing  'a  (real  or  hypot.he tic.al)  missing,  diagnostic  rep.ort.-  '-a 
Performance  must  warrant  a  rating-of  "fully  '  accomplished  bas$'id.^^-:^^^^ 
•the  evaluation,  of .  the  instructor  .  W  !  •  '  .  ' 


A 


V-TECS  33 


RESOURCES  \ 

.phy.siclan    ..  '  .  .  •  •    ,  •  •  •.  •  ,.■ 

.experienced  ward  clerk  ..  ' 

TOOLS  AMD  EQUIPMEMT 

appropriate  forms,  reports,  master  diagnostic  therapy  book 

EVALUATION 

Using  provided  materials  and  information,  the  student,  will  trace  a 
missing  diagnostic  repprt.  Performance  must  warrant  a  rating/of  "fully 
accomplished,"  based  on  the  assessment  of  the  instructor. 


/ 


DATE 


IMSTRUCTOR^S  FINAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
associated  with  the  following  task: 

Trace  missing. lab  specimen  or  reports.  " 

Place  ah  X  in  the  appropriate  box  indicating 
Not  Accomplished,  Partially  Accomplished,  or 
Fully  Accomplished/.  If »  because  of  special 
circumstances,'  the  item  was  impossibTe  to 
complete,  place,  an  X  dn  the  Not  Applicable 
Box.  '       ■  ^  .   .  •  . 

■     -      •  .       f  ■ 

Performance  Level:.   AJl  items  must  receive  a 

rgting  of^ FULLY  ACCOMPLISHED  (or  Not 

Appl^lcable).     If  .any  items  are  rated  Not 

Accomplished  or  Partially  Accomplished,  the. 

student   and   irlstructor;  will   discuss  the 

situation,  and   decide,  which  learning 

.activities    must'  be    repeated..      If.  the 

instructor  chooses  to  use  the .checklist  as 

the  basis  for  assigning . numerical  points, 

then   a   separate   column  *and-  boxes  are 

provided.  '        . ' 

/."".•. 

rt'heii  tracing,  missing  lab  specimen  or  repents, 
the  student : 

"  ■  ) 

1.  Detenmlned  whethen  or  not  a  lab  repent 
. .  was  missirg.        "        \  .  . 

2.  Called  lab;  obtained  new  chant  copy,  if 
■  available. 

3.  Consulted   change   huns6   fon  funthen 
.-  dinective. 

4.  Filed  ar  incident  ni^port.  if -necessany . 


Student 
Performance  ' 

Hot 

Applicable 

Not         '  ^ 
Accomplished 

f  artially 
Accomptished 

■  15' 

.  a 

.  ^.  .£.._ 

1  =5  8  * 

.  d  c  </) 

♦i*.  <A  .23 

a  vj  .0 

)  ( 
)•  ( 

■)  ■(. 


.)  ■ .( 

)■  ( 

■)  .  ( 
)■  ( 


)  ( 
)  ( 

0  ( 

)  ( 


)  ( 

)  ( 
)  ( 


♦Although   use   of  .  the   instructor's'  final  -checklist   is;/  optional,    it  is 
recommended  a?  a  valid  means  for  documenting  the  progress  of'  the  student. 
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DUTY: '  PERFORMING "RECORD  KEEPING  ACTIVITIES  | 
TASK:    Prepare  and  maintain  daily  census  sheet -* 


V-TECS  82 


/ 


ERiC  : 


PERFQRMAHCE  OBJECTIVE 

-  Given  yesterday's'  "Daily  Floor  Census"  form  with  information  reflecting 
v/ard  .clerk  activity  fr^m  11:Q0  p.m.  to  7:00  a.m.;  and  access  to  required 
/  forms,  .preipare  a  daily!  floor,  census  foritt  (in  duplicate).-    No  data  will' 
be  omitted  and  all  entries  must  be  without  error.  (4) 

PERFOBXASCE  GUIDE*  ;  . 

1.  .  Obtain  the  dail^floor- census  form(s)  (sample  attached). 

2.  '-  Pill  in  headM^:   'floor,  section,  today's  date. 

3«    Fill  in  aM  columns  of  Line'1,  "Remaining  Last  Report'*  from  Line  |9  \ 
•of  yesterday's  report%  '    -  .  i  ' 

4.    Enter' in  space  provided  the  hospital  number,   room  number,  name,, 
■service   and-  time'  of  .each   admissio-n,    discharge,  transfer-in, 
•  trans f.er-out,  death.  '       -        "  .    ^       -    .  " 

.  5*     At  midnight,  fill  in  Lines  '2,  3,'  4,- 5,  6,  7,  8,  .  and  9..  .  . 

.6.    Send  one  copy  to  medical  records  room  or  busin-^ss  .of f ice .  . 
li    File  the  retained  ■  copy  (by  date)  for  reference  and  s  ta  tis  t.ica*!  . 
■  purposes. 

■  *  South  "Carolina  writing  team  suggests  a  revised  listing  of  tne 
p'erf orman^ce  guide.  Refer  to  the  following  revised  pe rfo rmance 
guide.         ■  -  ■     '\  \  •      .  . 

SOUTH  CA|OLIHA  PERFORMANCE  GUIDE  ^  '  < 

1.     Place  two  census  forms  rfith  carbon  between  them  into  census^book 

(sample  form  attached).  . 
•2.     Fill  in  headings:     unit  and  today's  date. 

-3.    Fill  in  all  colum^ns  of  line  1,  '"Remaining  Last  Report"  from  line  7 

..of  previous  day's  report  in  male/female  divisions,  •  .  .' 

4.     Enter  in  space  provided  the  room  numbt^r,  bed  number, '.name  :ind.ti:ae 

of  each  admission, -  discharge ,  ■  transfer-in,   transfer-out,  deat;!. 
5..   At  10:3Q  p'.m.,  .  fill' in  "lines  2,  .3,  -4-,  5,  6  and  7  anj  talce  or  send  " 
original  s^.opy  to  admitting  office.     All  transfer^iift  patien.ts  will- 
■  have   a.  ^pdtient^  activity    slip   (sample'  at tached) ^.co mple ted    by  • 
:  .         /  .     transferring  unit. Place 'a  slips,  i-n  census  book  and  -/dice-  to 

admitting  (with^  censufe'  ..f.orm.  . .  *  ■■  ■ 

i   •       6.    Leave  carDO^n.cQpy  in  boolc_pri- .uni t  for  5, days;  then  discard.  . 


LEARNING  ACTIVltHES^    ;^  V 

".  .1.    Vi3it  a,unit--t^t§^^^  carbon,  and  census  book: 


^tre  Iceplj 

2.:,  "intt^ryie^w;  uni t'^>e^^^  c'ea/son  for  preparing  -ind 

jnaintainin^  a.daiiy*.^^^^  ^^^"^  use^is'made  of  it  by. 

.the "admitting^  off ic(5?^  3ls|wfe  •  ■ 


1^  444^ 
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i3..-    Research  and  report  the  definition  and  u3e  o!f  ■^.heNjiaster  census.  • 
j4.    Distribute  sample  blank  forms,    practice  entering  information 
i     '  {supplied  by  they^nst ructo.r)  in  the  appropriate  plafjies.  Evaluate 

•  .each,  other  *s  work,.  i  i  ■ 

'5*    Under  the  supervision  of  an  experienced  ward  clerk,  perform  the  task 
^       of  preparing' a  dail^l'  census  fprni  (in  duplicate).     No  errors  are 
allowed..'  The  performance  will  be  evaluated  by  the  ward,  clerk  and 
Instructor.    A.  rating  of  /^fully  accomplished"  is  expected. 


IRESOUHCBS  \  ^ 

]  experienced  ward  clerk 

TOOLS  AMD  EQUIPMENT 

census  forms  and  book' 

t 


\ 


EVALUATBCyN 

iTsing  information  provided^   the  student *will  prepare  and  maintain. a 
•  daily  floor  census  form.    No  errors  are  allowed.  '  Performance  of  the 
task • must   warrant   a   rating   of   "fully  accomplished,"  based  on 
■assessment  of  .the  instructor  and  participating  ward  clerk.- 


/    •  ■ 
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4r.      .    _  ■  V-TECS    ■•  ■  •  -   .  , 

S.C.  PerforToanoe  Guide  #1 

*       y    I'  CENSUS  REPORT  . 

Fill  ia  Census  Report  as' you  admit,  discharge,  transfer,  or  for  a  death.  * 

Make  two  copies,  -by  placing  a  carbon  in.  Complete  by  10:30PM.'  PM  Wari/  Clerk 
■will  take  -top  (original)  copy  to  Admitting  by  10:30PM  daily.'  Leave  carbon  in 
census  book,  placing  a  clean  sheet  on  top  of  carbon  with  toiSorrow's  date  in 
book.      '  ■ 

Patient  Activity  Requisition:     take  to  Admitting  with .  the  Census  Report.    ,  -, 


\ 


v.-  TEGS- 82 
Perfor.mance  Guide  #1 


^v.:    ^DAILV  aOOR  CENSUS 


For  24  Hours  Ended  Midnight 
.  DATE 


-SorE:     Vsc  .^/uortnaUon  ciLc^  on  consu^i  form  atc^^ 
-. '     .  *  •    "        .  '  * 


.:.;v  •-  tEcs  82'-  ...  ..„•  ,.. 

S .  C :  Performance  Guide  //I 


E 


DAILY  CENSUS  REPORT 

.  CENSUS,  l2t00y^vIDNiGHT. 


"S..  ':G../  iet f  orwknce..Guide;  // .1. 


PAIUY  CENSUS  RtpORT 


.       /  :  CENSUS ■■  12 tOolMI^NlGHT  > 


1 
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..Ri^ma.ining 
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.,U,.M                   ■  ;   „  M  ,  

p(»r-  Transf'^r 

.-                    ■     .          ■'       /  ■  . 

/ 

D'i9Gharo#d  ^-  .  ,  • 

 rfMM.^IM.i;  J  ft    .  1  

'    .                .  • 

* 

Remainino  T 
12:^0  Midntdht  '  ' 

 tv*  .  '  —   . 

'I 


ERIC  ■ 


  / 

X  •  ... 


X...  I 


-,.  ■  ■.  V  (,«^«r  ;u?iV!|     F " 


S...  C.i/?exfbr:mance  dvXde  4.5 


F  □ 


>- 

'> 

h- 

O 
< 

Z 
UJ 

< 

CL. 


'  .  IT 


PATIENT  ACTIVITY 

COMPLETED  J3Y  ^ 


DECEASED 


MONEY  RECEIVED  ON  DISCHARGE  S. 


DISCHARGE  ^^SpuGS^^ 


NO  -Charges  r 

ATTACHED  j 


J  L 


MtN' 


TRANSFER 

■■■1:1. 1 

{ . 

1 

oatjent.  number 

I  TO 


ROOM         1 .3EC 
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V-fEC3  .82 
l.A..^l. 


DATE  ' 


IHSTRUGTOfilS.  FIMAl  CHECKLIST* 


..  GheQk  the  student*?- pe  tn.  the  skills 

as.sociiatecl  with  the  following  task: 

Prepare  and  maintain  dally  census  * 
.  sheet.   ■  .   ■  _    ■  ,-     .  ■  ^ 

Place '  an  X_ in  ■  the  atSfpi^opriate^  indicating 
Not  Accomplished t .  P^artiai  A<5domplTs7f«r;*'n5r 
Fully  Accoinplished;  If »  because'Of  speoial^ 

--cirbumstanceSt  the.  item  wab  impossible  to 
^coraplete»  p^ace;an  X  in.  the  Mot  Appliciable 

•  ■  Box. 

Performance  Level:  All  ite^s  must  receive  a 
rating;  of  FOLLY  ACCOMPLISHED  (or  Not 
Applicable,).  .  If  any  items  j  are  rated  Not 
Accomiplish^d  or' Partially  Accjompli^shed,  the 
student,  and  instructor  wiii.  discuss,  the 
situation  arid'  -decide  wh|,ich  ■learning 
activities,  m^ust  be-  repeat  ed If  -the 
instructor  chooses  to  use  the. checkilst  as' 
the  basis  for  assigning  'numerical /^p^ 
* then  ,  a  separate  column  and  bb^tes  are 
provided.       ;      . . .  .  - 


Student 

PerfoVmancs 

Not 

Appiicabie 

■  a» 

■  JZ- 

Not 

Accompiis 

Part  tally 
AcconipiU 

Fully 
Accompit! 

Optional: 
Assigned 
Points 

0:1.  . 


'W*)i.en  pr,t:;pa>ing  and  .  ^laintainirig'' daily  cfensus 
^aheetj  the  'student:'  ■"     '     ....  . 


Obtained"  and  preparecl  daily  flobjr  census- 
R-b ed  60 p ie^  t o>;^ ppropriate'  locat io.n^ . 
Filed  \fr6br  oopy  in  ^p rope. r  location,- 


)  (  - 


*AXthough  , use  Of  the  iri3t^ucto^^3  final  chelsklis  is  optional,  it  is. 
..  recomraendei  as  a  valid  means  for.  docyraen ting  the  "progress 'of  the.  student. 
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DUTY:/.  PERFORMING  RECORD  KEEPING .ACTIVITIES 
TASKt ■  Add  chart- forms  as  needed  •  • .  ^ 


V-TECS^78 


PER3?0RMANCE  OBJECTIVE 

Given  required .■suj)plies  and  the  charts  of  forty  patients, .  determine .  that 
each  chart  has' sufficient  ^space  avalldbre  on  all  chart  .forms- for  the 
next  24;  hours.'  No  do.ctor  ory  nurse  will  need-  to  locate,  imprint  and  add 
.  forms  before  g.^rforming  thbir  charting , activities  except  in  a  most 
unusual  emergency  situatiok.  All  forms  added  must..be- addresspgraphed 
■'with  correct  plate  and  placed  in  designated  location  in  chart.     (4).  • 


PERFORMANCE  GUIDE 


1  . 
2. 


4, 
5. 


7. 


-Determine  space  available  nurses'  notes. sheets  once  each  shift.. 
Detertaine  .space  .available  oij  doctor's  order  sheets  before  and  after 
each '  physician's  visit.'  '  N^s^.te:*  "•Many -hospitals'  are  now  using  a 
doctor's  orde.r' sheet  with  chemically  treated  carbon  sets  oh  which 
the  physician,  majr  write  no  mo rV 'than  three;  sets  of  orders. 
Determine  space  available  on  -  progress  "  notes  sheet  before  nnd  after 
each  physician's-  visit.         V.  .*  .  .-  • '\  " 

Determine  space  available  on  graphic* sheet  once  daily. 
Determine  .space  available  on  special  chart   forms'^  such  as  iiabe.tio 
record  or  prothrbmbiri  record  once  ea.ch'  shift.  - 
A  s  c  e  r  t  a  i  rf^."  p  ro  b.a.b  1  e   d  i  s  c  h  a  r  g  e..  d  a  t  e   of  .pa  t  i  e  n  t    a  n.  i    ^  d  d  .  n  e  w 
add r?^s<30graph.ed  ^sheets  to' provide  space  for  next  \?4  hour^v-  -^^.,.,.. 
Conserve  .supplies  as  much  as  possible.        .  * 


LEARNING  ACTIVITIES  \ 

1 Prepare  for  debate,  in, class   the  topic:     Management  by  Planning  vs. 
r4anagement  by  Crisis.  •  ■  /. 

2.  In^  small' groups  discuss,  ways  the  ward  clerk:  can'use  oparn;  time  to  an 
advantage.     Share  oanclusions  with  entire  class. 

3.  Visit  a  unit   to  observe  an-  experienced  ward  clerk-  demoa.itrat'^ 
•performance  guides  #1-6.   -Assiat  if  asked. 

-■  4.    'Review  the  tjypes  of  form-s  (and  triei  r  ^orde  r  of  vpiacemeri': )  in  the 
^    .chart.     Practice  appro:priateiy  addressqgraphing-  them  and  completing 
".  any  date  lines.  1-    ^  '  ■   t  '       •  -  '  ■ 

'Jnde'r  the  supervision  of  aa'experienced  ward  .o^lerk,- perform-  the  tasic 
/    of  imp-ri'-ntiag  and  adding  needed  chart  forms  "for"  forty  charts  (for 
onfe  '24-:hpU)r\ period).     Th:e"  p^  rf  o  rmance.  must  -  waVran.t  a  rating  of 
-     .  fully  accomplished-,     based,  on  the  "evaluation  of  the    ns  truo'  tor. 

RESOURCES  ,  •  . 

•  •  ■  kxperienced  vfara  ol^eric' .>         .  .  ■  .  •     •  . 


TOOLS /AND  EQUIPKENT  "  ^ 

i. appropriate  forms 


'  / 

.  ■/ 
/ 


Using  supplies,  pri^yided,  '  thei-g1>uden1f,.  wjll  «impHnt  ^^^1^^  add' /.rieedei  ahar.fr  A 
forms,  for- forty,  charts  for  .the .  nex-t  24-hQur  needs.;    The  ..pertofraaVQe'' W  V 
.warrant  a  rating  of  "fully  accomplished" -^ijy  .tho^  ins.tr^  y  ,>   ^  %  •  •  r'-  '^' ' ' 


•    ■  '  ..." 
■■••4.  ; 
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V-TECS  78 
L,A-  #5  . 


StODENt^ 
DAtE 


IMSTRUCtOR*S  FINAL  CHECKLIST* 


Check  the  3tudent*3  performance  in  the  "skills 
associated  with  the  following  task:  ^ 

Add  ohari'  forms  as^  needed. 


Place  an  X  in  the.  appropriate  box  indicating 
Mot  Accomplished,  Part^ially  Accomplished ♦  or 
Fully  Accomplished.  lT>j)ecau3e  of  special 
circumstances,  the  item^aa  impossible  to 
complete,  place  an  X  in  the  N<^t  Applicable 
Box* 

performance  Level:  All' items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (oj;  Mot 

. Applicable).     if .aoy  items  are  rated  Mot. 
Accomplished  or  Partiall^^JU^complished,  /tehe 
student   and   instrtic-t^t^will  discuss  the 
si^tuation   and  decide    which  learning 
activities   ihust  .  be^  repeatedv    "iT  tbe; 
instructor  chooses. to  use  the  checklist/as 

•the  basis  for  assigning  numerical  points, 
then  a  separate  column  arid  box'fes  .are 
provided.   .  *  .  .  - 

.  itfhea-  adding  chart  forms,  the  3_tadt^nt ; , 

'  Determined  available  '  on^jselt|hC  t.ed  . 

' chart  forms*  "  . 
2.     Added  chart  fo^'ms.as  needed. 


\ .  Student 

Performance 

.  r 

•  1 

o  a 
Z  < 

-o 

t 

t 

Not 

Accompf  is 

Fully 
Acbomplii 

Optional: 
Assigned 
Points 

^  ^ 

■  *  .. 
.V- 


V 


)  ■(- 
)•(-■  ) 


■  A 


A 


^'Although  use  of-^the  instruCvtor's .  finai-^cfteck  optibnalr  it  is 

.  recommended  as  a/Valid -means  for  do'cumentirig  the;.p;rdgresa  o    the  student*  " 
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MJTYi    PER]?0RMING  'r^ICORD'  kebping  actihties. 
TASK;    Obtain  and  safeguard  prior .admission  chart 


PESafORMANCE'^OBJECTiyB  '       •  ^  ^       '     ,  4 

Given  a  recces t 'f':©ToJ^e! -prior  admission  chartCs)  of  threP patients,  with  • 
access   to  ~re-qui^red  -ih-fori^atioft. .  a^id   standard,  policies,,  obt.a^n^  ; 
safeguard  the  old  charts  when  vec.iived^    No'satientx  s  prior  admission. 
'  .      chart(3)   wilL.be   los  t ,  z  a  1 1 e  red  in-  any  m^nner^    or  be  gi  ven  to. 
unauthorized  persons;    Clvarts  ' rece.ived ^must  be  those  requested.  .  (4).  » 

'■•  ■•  .  ■  :•  >■  •    V  •        ..  -      ,.  ..  ■ 

PERFORMANCE  GUIDE  ;  ~  . 

1*     Determine  that  person'requesting  old  chartv 13  authps^zed  by  this- 
hospital ''s  pplicy  'to.  Jhave  it.  ^  .  V 

2:     Prepare  complete  identification -of  patie,nt,.  name,,  room- numbed,  ' 
.  hospital  number,,  birth  date,   place -af  birth,  sex,  and  race  "from;,  the  • 
admission  summary  sheet.  ■  '  '     ■  "    ■     ■  .   '  ' 

3.     Gall  medi.cal  records  ro.ora  giving^,th^  above  ^-inyDrmat  lo-n,  or  aend 

memorandum.  ''       ' ~  .  —  / 

Old  charts  wilL  be  delivered  to  y.our'or  yo.u_m/y  be  called '  to  come' 

•.  ••  •         for  them  when  they- ^'re-  located  and  3^^n  for  them.  .  '  ^-  •  -» 

5.  Put  old  chart(s)  with  current  chart  aniNiiiaintaln  surveillance. 

6. -  '  oend  old  chart(-s)   to  medical  .rec3rds";vh^^h -the  current  oivirt  to  ■ 
"establish  the  int^gri ty  •  of-  the  comp le'te  V^ord  when  p-itiea't-  is 

discharged..'       •         -.         •      '  ■     .  \      •    .        •  .    ..  . 


LEARNING  ACTIVITIES  ^  \  ^ 

1.     Discuss  who  among  hospital  personnel  are  given  autho riza fion  t-3 
.'-,,  obtain  old  charts  based -on  the  policy  of  thf.  local  hospital.' 

■■  .2.  .Observe  a   resource  person  (English,  teacher)  as  he./she  demonstrates 
'  the- art  of  writing  a  concise..,  •  com.plete,  and  coherent  memorandum. 
•Px^ctice  wi'iting  a  sample  request  to" obt:aia-. a  prior  admission  chart. 
Discuss  the  impg.Tt-^nae  of  checking  for  and^sending  old  charts  to 
record,  room  when  -patient  la  -.discharged . 

■Listen  to  an' e-xperienced  ward  ^?.i•e rk- disc-uss  '  Vne  best  approach  zo 
performing  performance  guides  rf^~6..  Take  notes..  . 
With,  the  assistance  of  an  experienced  ward.  clerk,'--:pe,?f -jrm.  the  tas!^ 
of-  obtaining. prior  admissio.n  charts  of  three  .patients.  Arra.tLng  of 
"fully  accomplished"  mast  be.  achieved,  bas'^d  .on' the  evaluation  of- 
tne-  instructor'. 


4, 


RESOURCE?  '  . 

English'  teacher .    .       '  ^  .       .  •  ' 

'.^experienced,  ward  clex'k: 

TbO^iS  AJfD  EQUIPMENT  '    '  ^ 

-appropriate  charts  r-: 
paper ."suitabre  for  "•yf.riting"a  memorandum 


V-TECS  79 


EVALUATION  , . ^   

jjsing  provided  information  and  .  material^,; '  the  ,  3.tuden>  will  "  obtain  .,the: 
prior  ajSiaission  charts  of  ;three  patients*'    Safeguarding:  measures  must;  be 
*      exerted.  .  The  performance  must  earn  a  r.ating^,of  -'fu^yy  accompli^^^ 
'.based  on  the '.assessment  .Qf...tJiie- 


s 
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IHSTRaCTOR»S  FINAL  CHECKLIST* 


Check  the  student's  perforwancev  in  the  skills 
associated,  with  the  following'  tas 


Obtain. and  safeguard  prior  admission  . 
•chart.'  ..   .  • 

Place an  X  in  the  •appropriate  bdi  indicating 
Not,  Accomplished', ;  Partially  .^Accomplished ,  or 
Fully  Accomplished*..  If,  be^tuse  o'f  special :. 
circumstances,  the  item  wa3*;lm|»oss..ible  to 
complete,  placeman  .Xi  in- ;the  Nbt 'AppXicable. 
Box.  ■  '  :'  ^  »v' . 

Performance  Level:    All  tteias  must  -receive' a 
rating  o,f  FULLY  ACCOMPLISHED,  (or  .Not 
Applicable).     If  any  items  are  rated  Mot  . 
.Acc(5\apli3hed  or  F*artiany  Accomplished,  the/ 
student  and  instructor   will  discuss  ,  t'he' 
situation   and.  decide   which  learning 
activities   must   be.;  repeated.      If  .  the 
instructor  chooses  to  use  the  checklist  as 
the.  basis  for  ■  assigh-ing  .numerical  poi^its, 
then   a  .  separate   column   and  . .box.es  ^are 
provided .  "  <» 


Student , 
'Performance 


'  3 

a 
o  a 

2< 


■■  .  a. 

w  3 

o 

Z< 


x: 

VI 


^1 


■When  obtaining:  and  3a  f  eg.u.a  pd  i ng  prio  r 
•idniissioa  chart.,  th|i^  studeat :  ^ •    .  . 


,  .Obtained  the  prior  ad miag ion  ohartts  o f 
selected  .patients*    .  r^' 
2.     Placed  pid  charts  rfith  current  charts  and 
■  .lUaintainad  surveillance.  ^       ^  ; 

.  H.;f:0ces3ed    completed    ci%^£*t    to  medical 
■-  ^reiords  when  patient  discharged.  . 


)  ( 
■)■■( 


)  ■.( 


DUTY:  .  PERFORMING  RECORD  KEEiPING  ACTIVITIES  " 
TASK:    Post  ail  diagnostic  reports  on  charts 


PERPORMAHCE,  OBJECTIVE 

.  Given  the-  charts  of -forty  patients  and  the^diagnostic  report's  for. one 
eight-hour.,  shift,  post  the  reports.  -  No  repo/rt  will  be.  misfiled.  Reports 
must  be  on'  the  cprresponding  patient's,  chartf,  in  consecutive  order  and  in 
designated  location.  (4) 

I^ERJPORMANCE  GUIDE 

•  1.  Determine,  that  Charge  nurse  has  initialed  •  report  or' 
'.  ^  2.  Report  abnormal  findings  of  diagnostic  tests  to  charge  nurse.-'  Note: 
Task  is  somietimes  performed  by  laboratory  personnei,  in  which  event 
it  may  be  the  responsibility  of  the  ward  cllrk  to  determine  accuracy 
of  posting  and/or  to  .  repqrt' abnormal  finjdijsfes  to  charge  nurse. 
Separate  reports  into  groups^,  i.e.^  labf  repWts,  ' X-r^^  repor':s,.  and 
.   other,  reports. or  ...  .  .      \  /     ^'  ' 

4.    Separate  reports  by  patient*s  name,  ■.         /    '  V 
5»     Locat'e  patient's  chart,  'match  i^j^tyfyikg  da'ya  w i t.h *  repo r t. .  .Name 
■■  '^^    ■  .   and  hospital  number- are- ide'ntifying  da?a:r-^s;om  or  bed  numbars  ar*^ 
not !   .  ;  .. 

6.     Post  lab  reports  on  lab   report  sheet  oonseca":  L  ve  ly ;    initial  if 
.  .  '  applicable..  .  ^  ^  *     .  - 

7..-  Post  X-ray  repdrts -^n  designated  .location  in  char.t;    initial  if 
.    ■■  ap^lica^ble.     *^     *  . 

9*    Return  chart  to  rack  o^  carousel.  v.    .  .  " 

10.  Special  diagnostic  reports  such  as   tissue  specimen,  repo  r.ts  are 
generally  placed  in  front  of  chart  until  seen  by  phyai^jian;  then 

■  posted  i^*n  designated  location  in  chart.  ■      ■  . 

11.  ^  Ward   cl|erk3."are  of  ten-  asked  .  by   physici^^ins   and   nurses    to.  call 
■  ^     "laboratories  to  obtain ' repo rts  of  various  tests;  ...ior  often  a 

.  laboratory,  staff  member  calls  the  ward,  clerk  and  gi./es  d:.agnostic 
test  resu/lts]...-.  ■  If  asked' to  call,  ■•call'  the'  \aboratory,  g"i /ing-^ 
^.  •  your  nam^^^  and  location  and  request  the  r-^port  needed,  verifying  ".he 
patient's  name,  room  number, -and  physician;  write  the  report  legibly 
o.n  a  memo  with  the  patient's  name  and  room  number;  rdad  back  wh'at 
you  have  written  to  the  lab  to  verify  the  .lnfor'mation.  CA'XTION: 
Medjj^o'al  and  nursing  judgment  are  based. '.on  these  Reports.  Give  the 
..  memo  to  the  physician  or  nurse;  the  l^b  will  'send  the  o^fi?ial 
I'eport  to  be  posted  in. the  routine  manne/ 


LEAHNING  ACTIVITIES  . 

1".    R*V'\ew  pertinent .  points  from^^W^n  15,  Y-TSCS  03J.  5':-  Prepare 

requisitions  fof  routine  diagnostic  t^sts. 
2.-    Review  the*  various  groups  of  reports  and  thevrioverail  purpose. 
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3*  '  Observe  .an  experienced  'ward  clerk  .demonstrate  th^:.  best  approach  to 
performing  performance  guides  1-11.  Take  extensLVe • notes  .for  later 
reference,  .  '  .  .1 

^4.  Practice' sorting  charts  int^  groups  and  separating . them . according  to 
identifying  data.  ^  1 

5»    Review  the  sequence  'to' be  follbwed  in  oi^ganizing  tleports  in  charts.  '' 

6.    Under  the  close  supervision  of  an  experienced  walrii  clerk,  perform 
.  the  task' of  posting  a^l  diagnostic  reports  on  tlie  charts  of  forty 
patients    (for   one   eight-hour   shift).'     A    rating   of  "fully' 
accomplished"  must  be.  achieved,   teased  on  the  eval,uation  of  the 
instructor..       ■    "  ■     .  .     • '  . 


RESOURCES 

experienced  ward  clerk 


TOOLS  AHD  EQUIPMENT 

appropriate  forms 
patient's  charts 


EVALUATION  .  h" 

'  Given'  the  necessary  materials,  the  studea't  wi lAj^accura.tely  post,  all 
diagnostic  if^eports  on  the  charts  of  foTty 'patients  for  one  eight-hour, 
shift.  .   The ''performance  must'  warrant  a  rating  of '"fu^ily  'accomplished,** 
based  on  the  assessment  of  the  .instructor. 


V-TECS-.SO 
L.A*  #6; 


STUDENT, 
DATE  ; 


IMSTRUCTOR'S  FINAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
associated  with ^ the  following  task: 

Post  all  diagnostic  reports  on  charts.  • 

'  i 

Place  an  X  in  the  appropriate  ttpx  indicating 
Not  Accomplished,  Partially  Accompiished,  or 
Fully  Accomplished,  If,  because  6f  special 
circumstances,  the  item  was  impossible  to 
complete,  piace  an  X^in  the.  Not.  Applicable 
Box,  . 

Performance  Level:  .  All  items  must  receive  a 
rating  of;  FUL'LY  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which.  learning 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
the'  basis  for  assigning  numerical" points, 
then  a  separate  column,  and  boxes  are 
provided , 


B«normanca 

ished 

ished 

ished 

• 

•a  -0 

■  .0 

^  Qm 

2< 

Not 

Accpmpi 

Partiatty 
Accompt 

Fully 
Accompt 

(d  i> 
c  i/) 

0  <  0^ 

When  porting  all  di:agno3tio  reports  on 
charts,  the  student:  ■■ 


Determined  that  charge  nurse  had 
initialed,  report.  ■ 

Posted  diagnostic  reports  b.n  proper 
sheets..  ♦  . 

Called  labor'itories  to  obtain  reports  of 
various  testis  U3ir\g  the  prpper  hospital 
policies . 


)■'■( 


)  ■ 


J-  \ 


.  *Although  use  of  the   instructor's   final  chGcklist,  is  optional,    it  is 
.    -  ■  recommended  as  a  valid  means  for , documenting  the  progress  of  the  student  . 
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DUTY:  .  PERFOimrNG  RECORD. KEEPING  ACTIVITIES  "  .  . 

•••TASK:        Prepare  land  add- Supplemental  forms  to  aharts  such  as  diabetie^'fecord, 
y  CoagulaiSidn  record,  physical  therapy  record,  etc. 


PBRPORMAHCE  OBJECTIVE  ;  ^ 

Given  access  to  required  supplies  and.  information  concerning  the  need  for 
supplemental  forms  to  be  added  to  six  charts,  identify,  prepare,  and.  add 
the  supplemental  form.s*  Supplemental,  form  selected,  must  .be.  that  designed 
for  this  purpiose,  present,  when  needed,  and  appropriately  stamped.  (4) 

PERFORHAHeE  GUIDE  / 

.  V*     Associate  supplemental  form  ne-^ds  with  diagnosis.     Su^pp iemental 
forms  are. defined  as  those  forms  pe  rtaining  to  a  dQ,ctor*s  order, 
specific    illness,    or   specialty   area.'    Generally   they  include 
.     diabetic  record  sheets, .  coagu.lation.  record  sheets,  '  intako  and-,  output 
summary  sjjeets,  coTCultation  sheets     t  rans  f  us  ion  record  sheets, 
_   intravenous  records,  physical  therapy  rej^.cord  sheets,  inhalation 
therapy   record  sheets,    flow  charts,    3?  graph  sheets,  incider^l: 
.  records,   special  release  fo.rms,   and  others.*       .  '  ■    ■     "  . 

■2.    >/^ssociate  suppltSm-ental  form  needs  "with  doctor's,  orders.     ,  . 
.  ■  "3-     Ide'ntify  supplt^mental  form  ■  needed  or  requested.  va  ,  ■  ■ :  ; 

Imprint  with  patient's  addressograph  plate.        ^  \  .  - 

.  .    5-     Fill  in  special  information  such  as- date  and.  time  if  applicable.  - 
■  6.   .Place  in  designated  location  on  chart. 
7.     Monitor  space  available  and  add.  as  needed,  ■ 

•  t3.     Incorporate  supplemental  forms  in  discharge'  chart. 

9-     Conserve  supplies.  '  -  .  * 

■•  ■  ■ '  .  '    .    ■  * 

LEARNING  ACTIVITIES      .     ;  .      *  ^  . 

.    "     1.     Review  the  various  chart  forms  which  are  used  in  the*  local  he.alth 
..care  facility.  ,  ' 

2.-.  Discuss  the  identification  of  forms  which  must  be  "supp'lement/dl'*  and 
'   .the  *  reason-  that  they  are  defined  as  such. 

•  3*..  'Jsing  a  transparency,  demons  t  Fa't-r^  the  procedur-.^  for  preiAring  a 

V  '^supplemental  form  (sample  .attached).  \-  •• 

■■4.  .  Discuss  the.  procedure  for  adding  supplemental  forms,  to -chart. 
5f     Observe  a  demons t ration;  'by  art  experienced  w^rd  cl^rk']'  Ln  ttle 
.correct"  way  to.  .identify,  prepare.^  .and -add  .siupplernental  forms.  -Take 
"  •  notes  for  later  -^reference.  '  '  /  .  • 

o.     Practice  identifying  and  preparing  supplemental  forms  for  inclusiDhs- 
in  at  "least  5  auth.entic  charts.      Discuss   wi  th  ^ins  t  ruo  t;o  r  -the 
\  .     ^      •    accuracy,  of  the  task 'performance.  ...  . 

7.     Under-  the  supe'rvision  of  an  experienced  ward  qlbrk,  perform  "the  task 
of:,  identifying/' preparing,  and;  plac|^ng  .the  supplemental'  forms  need<^,d  ' 
In.  the  cha.rts^of ■  six  patients.,  '  A  rating  of  "fully  accomplished"* 
mus^ .  be  earned,  based  on  the  evaluation  of  the  ins  tractor.; 


V  !.-.:.74*: 
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RESOURCES  y  ^  ■  '  \  "\ 

'  experienced  ward  clerk  *  .    ^  . 

TOOLS  AND  EQUIPHBST 

addressograph  /■  : 

appropriate  forms   •         ^  . 

overhead  projector  &  transparencies.  ■. 

' .      ■  \    '  '      ■  ■       ■  * 

EVALUATION 

Using  provicied  materials  and  information,  the  student  will  accurately 
.■identify,   prepare,  aijd  place  the  supplemental  forms  needed  in  the  charts 
of  six  patients.  A  rating  of  "fully  accomplished"  must  be  achieved,*  based 
on  the  assessment  of  the\  instructor.  * 
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DIABITtC  CHART- 


Addressograph 
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ABBREVIATIONS  AND  SYMBOI^ 


INSULIN  .  SUGAR 
Regular  R  0 

Protamine  Zind^  P.Z.1+ 
Globin  G  2* 

NPH  N  3+ 

Lente  .•'  1  h+ 

Top  Block 


■.46;3  ■ 


ACETONE 

.0 

.    1+  . 
24-  ■ 

3+  .  .  .  • 
Bi^tom  Block 
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'L.A..  #7 


INSTRUCTOR'S  FINAL  CHECKtlST* 


Check  the  student^s  performance  in  the  skills 
associated  with  the  following  task:  .   ;  . 
Prepare,  and  add'^  supplementa^L  forms  to 
•charts  siidji  as.  diabetic  record,  coagula- 
tion record,  physical  therapy,  record , etc . 
Place  an  X  in  the.  appropriate  box  indicating 
Not  Accomplished;   PartiaHy  Accomplished,  or 
Fully  Accomplished.    If,  because  of.  special 
circumstances,  the  item  was  impos^sible.  to 
complete,  place  an  X  in  the  Not  ApVlicabie 
Box. 

o    •  *  _  ^ 

Performance.  Level:.    All.  items  must  receive  a 
ratin-^g  of  FULLY  ACCOM PLISHED  (or  Not 
-Ap©4i4Sable^^----:Jf_--^ny._i  ...r.ated  .Not 

Accomplished  or  Partially  Accomplished,  the 
stuVdent  and  instructor  will  discuss  the 
si/uati on^  and  decide,  which  learning 
a/tivities  must  be  repeatecl,  If^  the 
instructor  chooses  to  use  the  checklist^,  as 
the  basris.for  assigning  numerical  points, 
th^n  a  separate  column  and  boxes  are 
provided. 


Student 

Parformancs 

•  -0 

0) 

•  .-or' 

■■  |-; 

JZ 

[Not  • 
i  AppUcab 

Not 

AccompI 

Partially 
;  AccompI 

1  Fully 
1  AccompI 

■  Optional 
Assignee 
Points 

Whdn  pr^^paring  and  adding  supplemental  fornas 
to  charts ;-•  the  student:  "  • 

^denc:ified  (o)  patien>.  charts  that  need- 
-■ ,  supplemental  f^orms. 
2;  '  Identified  and  prepared  the  appropriate 
.supplemental  fo rms .      A        •     •      ■  • 
Added,  suppvle  men  ^>^l    forms    to  -the  **(•&) 
c-hart-s.  •  . 


)  ( 


♦Although   use   of  the   instructor's,  final  checklist   is  optional     ic  is 
recommended  as  a.  valid  means  for  documenting  the  progress  of  the  student. 
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.DUTY:  ■  PERFORMING  RECORD -KEEPING  HcTIVI.TIES  , 
TASK:.    Prepare,  maintain,  and  post/route  lists 


 —    '   f. 

PERFORMANCE  OBJECTIVE  . 

Provided  access  to  sources  of  data  and'  forms,   prepare  and  post  one  each 
*of  the  ■  following  lists:.  ■  (a)  -Nourishment     b)   Lao/X-ray     (c)  Staff. 
•  -As'^igrments    (d)  Condition.     Each  list  must  be  I'OO  percent  acciirate,  and 
the  peisting/routing  procedure  must  meet  the  instructor's  appr^oval.  (4) 

PERFORMANCE  GUIDE     .  • 

1.  Locate  the  source(s).  from  whic^  the  data  %s  to  be„  extracted. 

2.  Determine  the  correct  form.    ..  ' 

3.  Verify  the  iV^formation,  checking  with  the  charge  nurse  i'f  in  doubt. 

4.  Compile  ..the  list.  .  '  .  .  - 

  5:.  p  Use"  the^  c^^  ink-aftd  .write -  legibly....  ,  •  _ 

6..    Make^  certain  that  any  .duplicates  are-  legible.       ,  . 

7.  -Secure  initialing  by .  the  charge  n|jr^.. 

8.  Post/route,  the  prepared  list.     Lists   included  are  those  whichr 
.  •           provide  answers  to  most  frequently  asked  questions;  minimize  traffic 

■      in  the  nurs i ng  stat ion ;  expedite  patient  care;  conserve  linen,  and 
supplies;,  provide    directions    for'  maids,    porters,  orderlies,-^ 
volunteers  and  others;  provide  records  from  ^whj.ch  nursing  audits  are" 
p^irformed;    provide   records  of  stated  prefarences  of  day.s.  off., 
holiday  and  vacation  requests. 
'  .     9.     Alter  posted  lists  as  indicated , by  changes  occurring.  *• 
-10.     RecQpy  lists  when  needed.- 

•11.     Make  certain,  that  bulletin  boards  contain  only  pertinent,  factual,- 
current  .information,  and  that  appearance  of  buUeti.n  board  is. neat. 

LEARNING  ACTIVITIES  *  /     ,  ' 

•-  1.  Discuss  examples  of'^lists  associated  with  (a)  Nourishment,  Cb) 
Lab/X-ray,     (c)  Staff  Assignments,    -.(d)  Condition. 

2.     Discus-s  methods  for' securing  verification  of  information..  . 

3!  ■QiitUne.on  board,  the  major  points  to  be  addressed  in  preparing  a 
list. (e.g.,   using  correct  color  of  ink;   securing  initials  of  charge 

.  nurse ,  etc .  )  >  ■  ■  ' 

'      ■      4.     Listen   to  resource  .  speaker  ,  (charge  nurse)  describe,  a  welU.managed, 
.:ef f i/:ient    uRit    .(i.e.,    'how    the.  lists    .are    maintained  and 
/posted/routed).  .    ■     ,      ,1         ' ..  ^ 

'5/    Visit  a  unit  and- ob ser v-^.- a  good  example^of.  a  well-kspi.  bulletin 
•/      .'.   board..     (Rely  on  judgment  of  instructor.)     Write  the.r'easons  which 
cause  the  bulletin  board  to  be  useful.     .  [  ^ 

^  6.  .Visit  a  unit  to  observe  an  exper ienced . .ward  clerk  demonstrating 

*  performance  guides  Vl4.     Take  notes  for  reference  later. 

7.     Under  the  supervision  o.f  an  experienced  ward,  clerk,  .perf|3rm  for  an 
"  •     '*    evaluation' by  the  .instructor  ,ttie  .task  of  preparing,,  maintaining,  and 

•  posting/routing  four  lists!  "No  errors  are  allowed.  .  ■ 


■465 


480 


'  RESOURCES* 

charge  nurse 
experienced  ward  clerk 

TOOLS  AND  EQUIPMENT  \ 

appropriate  forms 

EVALUATION      .  ^  , 

.Using  provi'ded  material  'and  information,   the  student  will,  prepare, 
•  maintain and  post/route  four  lists,  as  directed.    One  hund<red  percent 
accuracy  must  be  maintained.    A  rating  o.f  "fiilly  accomplished"  must  be 
achieved,  based  pn  the  assessment  of  the  instructor.  "       •  * 
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V-TECS  8 
•L.A-.  i^l 


STUDENT 


DATE 


INSTRUCTOR'S  FINAL  CHECKLIST* 


Check  the  .student^stperforraance  in  the  skillg 


associated  With  the  following  task*: 

Prepare,  maintain,  and  poGt/route 
lists. 

Place. an  X  in  the  appropriate  box  indicating 
Not  Accomplished,  Partially  Accompli'shed,  or 
Fully  Accomplished.  If,  because  of  special, 
circumstances,  the-itera  was  impossible  to 
complete,  place  an  X  in  the  Wot  Applicable 
.Box. 

Performance  Level:'  All  items  must  receive  a 
rat>ing  .of  FULLt  ACCOM PLISHED  (or  Not 

■  Applicable).  it  any  itemis  are.  rated  Not 
Accoraplishec)^  or" Partially  Accomplished/  the 
student   and   instructor,  will   discuss  the 

~^^-4r4H;hatr4-a-n — a4^d_.d-ejaXjle-__wJi.lJj.h 
activities    qa.st    be    repeated^      if  the 
instructor  chbo.ses  to.  use  the  checklist  as 
the  basis"  for  !^ssigning  numerical  points, 
then   a   separa  umn .and   boxes  are 

provijied. 


/i  h  e  a        r  e.p  h  r  i  n  g  , . 
pes  ting/ routing  lists, 


maintaining', 
tjjie  student : 


•a  n  i 


jlDbta.ined  correct^orm  and  prepare^d  -one 


each-  of  the  foll^owing  lists: 
a .     Nourishment J 
bv  Lab/X-ray 
c."    StaTf  Assignments 
-r.  Condition 

Posted ''routed  the  prepared  list 


Stuoisnt 
Performanca 


J 
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ished 
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♦Although .  Use  of  fhe^  Instructor's  final  checklist  is'  optional,  it'  is. 
recommended  as     valid  means  for  dbcumenting  the  progress  of  the.  .student-. 
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V-TECS  83 


mX:    -MAINTAINING  ■  ENVIRONMExNTAL  SAFETY  AND  SANITATION 

■  :  ■■■^  ■ 

•  TASK:     Prepare  for  ordered  isolation  care^ 


PERFORMAHCE  OBJECTIlfiS  ^    '  / 

•  '    Given  established  policie.g ,  .an rde  r  for  a  patient  tO;  be  isolated, /and  • 
access  to  .all  needed  forms,  .  information,    equipment,    prepare  for.  ordered  • 
.  care,   either  protective  or  pre(/autionar*5^     All  preparations,  must  conform 
to  specifications  published  by/the  infection^ control  committee. „ 

■     V  .  .     /     ■  ■      ^  '  ■ 

PERFORMANCE  GUIDJ^^  \  / 

,1.     Identify   type   of:  isolation,    confer   with   charge  nurse.  :iote: 
Hospital,  policy  Will  dictate  whether  or  not  patient  must  be  moved  to 
.    *  '    another  .  location,    ylf  so^    physician  must   be   informed  and  .giv/e 
/.^        his/her  consent  for  xhe  transfer. 

2.     Transcribe   the  order  to  the  patient's  Kardex  ...jor  pa^i^^nt  Mre 
form  in  notebook!  ..  .  .  *  ^ 

-  3.  '  Notify  the  nursingjpersonnel  assigned   ::o   this  patient's  unit  ...jand' 
flag  chart  with  sticker].. 


■  4,.  ,  Select  the  corre«ct  door  sign  and  patient  information  leaflet  Yor  ^ 
type  C)f -isolation  ordered.  ' .  " 

0*     Give  patient  the  information  leaflet  or  haVe  patient  rold  ^ibout  tne 

order.  ■  ,  *  - 

6.     Place  the  sign  in  des'j^gnated  ^location. 
*    7.     liotify  houselceepiiig  department  and' order  the  isolation  ■  supplies. 
S.     Notify  business  office,   information  desk,  and  dietary  departinent.. 
9.     Monitor  the  quantity  o^  syppl*ies  on  hand  each  shift.  '  • 

'0.     When  isolaion  is.  discontinued.,  notify  hoiisek^eping  dt^fpartmeht 
W*     Enter  , information  into  computer  if  applicable.  '   .  , 

LEARNING  ACTIVITIES  '  *       -     .  . 

Research  for  class  report  the  reasons  for  medi ?a 1 .  isola t ion . 
<..2.     Discuss  the  types  of  is^lat^on  precautions  generally  -ised  'e.g., 
respiru'tory    precautions.,    enteric    pr-.ecauti.ons,    skin   nn.i  ".vVAni 
p recall t ions,    strict  isolation,-  reverse  isolat ionil.  .  • 

3.     outline  and  study  for.late.r  rec.all  on  a  t  ea^:her-prepa  red  :est  the 
Responsibilities  of 'the  ward  clerk  regarding  ordered  i-sol^ation  care 
(e.g.,  orderir^g  items  such  as  gowns,  caps,  elc).  v 
Read  aloud   th'e   isolation  care   specif  ications .  pubi  Ished  by  the 
infection  control"  committee  of  .the  local  health  care  f'icii.ity.    .  — 

5.  '  VLsit  a  unit  to  observe  an  experienced   w^rd    :lerk  demonstrate 
'performance  guides  ".^^1  .--11 .     Take. notes.  .  - 

6.  Under  the  supervision  of  an  "experienced^  wnrd  clerk,  perform  the  tasr 
.of   pr^eparing  •  for   ordered  .isolation    care.'  .  A   rating  of  "fully' 

'     accomplished"  must  be"  achieved.,   based  on  the    iasesiiment  of  t 
•  '  '  *         •  instructor.  • 
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RESOURCES   '  ^ 

experienced  ward  clerk- 

TOOLS  AKD  EQUIPMEKT  ' 

•  appropriate,  forms,  signs/stickers  •  -  ^  . 

EVALUA/PIO^J;  •  > 

"    ■     Using  provided  materials,  the  student^  will  prepare  for,  ordered  ' isolation 
■  care,  conforming  to  specifications  published  by  the  infection  control 
committee*  .:' A-  rating  of  "fully  aecomplished"  must  be  achieved,  based  on 
the  assessment  of  the  instructor.  '    •  " 


* 


V-TECS  83 
L.A.  .#6 


STUDENT 

■  • 

DATE 


•  IMStRUCTbR*S  FINAL  CHECSXIST* 

Check  the  student's  performance  in/ the  skills 
associated  with  the; following  task: 


Prepare  for  ..ordered  isolation ' care.  ^ 

Place  an  X  in  thQ  appropriate  box  indicating 
Not  Accomplished,  Partially . Accomplished,  or 
Rally  Accomplished.  If,  because- of  special 
circumstances,  the  item  was  impossible  to 
complete,  place  an  X  in  the.Not  Applicable 
(Box.  c         .      .  . 

Performarjice  Level:  All  items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  are  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and  instruQtor  will  discuss  the 
situation  and  decide  which  learning 
activities  must  be  repeated.  If  the 
instructor  chooses  to  use  the  .checklist  as 
the  basis  for-  assigning  numerical  points , 
then  a  separate  column"  and  boxes  are 
provided.  ^ 


3 

-  a 

o  a 

2  < 


[  Student 
Performance 


•o 

'  "55 

"a. 

>  a 

S 

=  s 

.2  § 

o 

o  u 

^1 
a.  < 

Z  < 

1 


a 

^8 


f 


C  C  V) 

0  <  a- 


^'h«'in  preparing  for  ordered  , isolation  care, 
"he.  otudent: 


Verified  type  of  isolation  ordered . 
Processed  the  order. 

riotified  appropriate  depa  rt:n.eat3  when 
isolation  care  is  established  and/or 
iisoont inued. 


J  ^ 


^Although   use  bf-.the   instructor's   final   checklist         optional,    it  is 
recommended  as  a  valid  means  for?  document  in  g—fehe  progr^ess  oT  the  student.  " 
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DUTY:  MAINTAINING,  SNVIR'ONMENTAL  SAFETY  "AND.  SANITATfON 
TASK:    'VVkn/ex&o>\xte  nxxrhing  station  .sanitizing  ■ 


PERFORMANCE  OBJECTI^ITE        •  .  '  ^  " 

„    *    ■  Given  requi  red  supplies,,;  plan/ex.ecute  nuVsing  station  sanitizing;  .The- 
^.^mipsing  strati  on' niust  meet  speqifications  , of  ^  cleanliness- ^and  appearance  at 
^!^^^inspeciXied.  inspectipn  period,-    (4)-  ■  '  ■ 

PERFORMANCE  GUIDE  . 

1.  Darnp-dust  desks,  shelves,  chart '  racks ,°  ahd  other  equipm^^nt  daily 
■„    "  vith  properly  diluted  disinfectant;  solution.    Note;  Snvironment 

factors    in    the-  nu-rsing   station   will    influence    the   speed  'and  - 
effectiveness 'of.  all.  per<3onnel  car-ing^for- the  patients  on  that  "unit, 
/as  vell'as  affect  th^'  possi.b i li ty cross-infection.    Because  of 
■/  the  sensitive  nature  of^  the-  ma  terials   in   the  nursing-  3  tat^on, 
-  housekeepi-ng    personnel    are^  of  ten    reluctant,   to,    or  somotimi^ 
-         restricted  from,  entering  the  nursing  station. 

2.  Clean  th^  addressograph  machine  and  intercom.  .  ^  ■  ^  ■  *  .  • 
.3-     ^anitize  the  telephone  equipment.                                     "  \  \    ■  ' 

%''A.     Sanitize  chart  backs  after  di.3charges  occur. 

LEARNING  ACTIVITIES  .  *       o     ■  ' 

t."    Listen  to  resource  speake  r  ( infec  t  ion  coritrol  Durs^^)  uJir-^-i^s^  :;:ie 
topic  of  cross-infection.  '        '       '  "  .: 

Investiigate  ways  a  ward  clerk  can  'naintain  an  orderly  working  -area 
at  J|:he  nurses*  station,-  thereby  keeping  confusion  to  a  miainum.  •. 
Di»:uss  the  reason(s)  many  ward  clerks  prefer  to  -execute  :3aniti*2ing 
chpres-at  the  nurses*  sta  tion  without  the  aid  of  the  housekeeping 
s-^riff  \e.g*j  to  protect  jonf  Lde  a  t  i  a  1  i  ty  by  i' -educing  t/ie  auraber  Ol 
people  working  in  .the  nurses*,  station). 

Visit  a  unit  within  tne  local  health  care  facility  zo  'ii.3i:o-/er  where 
sanitizing  supplies  are  kept. '  >  " 


■3. 


Observ^:?  .the  .methods  used  by  an  experienced  :vari  -v?.  'she 

demonstrates  performance  guides  t1-4.. 

Perform  tne  task  of  planning  -i.e.-,  wrltiag,  a  che.:klL"3t;  and 
executing  the  sanitizing  of  a  nurses*  s'tation  (real  or  oimulited/. 
A"  rating  of  '*iully  acco m pl.ished*'  mus.t  be  achieveJt.  based  ph  the 
evaluation  of .  the  ins.t  rue  tor . "  '  "  '  ' 


RESOURCES  . 

infection  control  nurse 
experienced,  ward  clerk 

TOOLS  AND  EQUIPMENT 

.    sanitizing  supplies 
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V-TECS  84  -  ' 


EVALUATION  '  . 

.  Using  an  assigned  nursing  unit 'and  supplies  available,  the  student  wiii\, 
p Ian/ ex.etju t e  nurging  , station  sanitizing..'  A  rafting  of  "fully/ 
accomplished"    must  '  be    achieved  j^-^based   on   the   assessment  -of  the 


instructor. 


J 
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Vm}EGS  84 


STUDENT^ 
DATE 


INSTRUCTOR'S  FINAL  CHECKLIST*^ 


.  /  ■  ■ 


Check  the- student^s  performance  in  the  ski lis 
associated  with  the  following  task: 

Plan/execute  nursing. station  sani-  '  ■ 
tizing.     .  .  \      ■  -      —      V    .  ■  - 

Place  an  X  in  the .  appropriate  bpx  indicating^ 
Not  Accomplished,  Partially  Accomplished*  or 
Fully  Accomplished,  .  If »  biecause  of  special 
circumstancegy  the  item  was  impossible  to 
complete,  pJLaoe Ian  X  in  the  Not  Applicable 
Box .   ■ .  • 

Performance  Level:  All  items  must  receive  a 
rating  of  FULLT  ACCOMPLISHED  (or  Not 
Applicable).  If  any  items  are  rated  Not 
Accomplished  or  Partially .  Ajacoraplished,  th^ 
student  and  *  instructor  will  discuss  .,the 
situation  and  decide  which  leai^nixig 
activities  must  bp  repeated.  If "the 
in^structor  chooses*  t^o  use  the  checklist  as^ 
the  basis  for  assigning  nu.rae'rical  points, 
then  a  separate  column  "and  boxes  are 
provided.  .  ^ 


/  > 


/ 


\    /  .  Student 
^  Performanca 

/ 

/     ^  : 

>lished 

:  rs. 

iA 
«•«>. 

1- 
.■  "a 
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Z  <  . 

'  1^  <  . 

:0^<  0- 

//ht^n  plal^nlng/e'xecQting.  riurs-iag  sta.tion 
3ani tizing,   the  student: 

Prapared) a  checklist. 
2.   ■  SxecuteiJr  nursing  station  .sani ti:^;jing. 

a.  -     yt^aned  the  addressograpFi  aachine  -jnd 
intercom.  '  '  ' 

b.  3anitii:;ed  the  telephone  .equipment. 
0.     Sanitised  chart ' backs /after  .iischarge 

of  oati-^nt .  .   . "  ' 


ERIC 


♦Although   use  of   the   instructor's   fin>al '  checklis^t  ^is  optional  >",  'It  is 
recommended  as  .a,;  valid  means  for  documenting  the  progres's  l^f  the  student. 
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TmYi.  MAINTAINING  ENliriRONMENTAL'  SAlPETY  AND  'SANITATION 
TASK:    Enforce  regulations:  governing^.care'  of  ch^Tts 


PERPOfiMUCfi  OBJECTIVE  '  .    '  '     '  ^  * 

Given  the -charts  of  forty  patients,  .and  a  standard 'policy  manual:'  enforce 
■•  '\  regulations  governing  care  of.  charts  as  '.written  .  in  the  policy  raanual*  No 
chart  will  be  unaccounted  for  dtf ring  this  touj-  of  .auty,..^  and :  (5hart.  backs 
will-  be  sanitized  before  reuse.     (4)  ...  .      *•        .       *^     -   '  ■ 


PERFbRMNCE  GUIDE 


1 


Provide  survedliance.' to  protect.  con.Hdenlfial.i'tjj  of  information:-  ■•  the 
'medical -record'  (chart)  is  ^.  the  .pro'p^ rty  'of  .'.the  hpspitWl-  and  is 
niaintined  ?>  for  the  benefit-.of  the  patient,  the  m-edicarstaff,' and'  nhe^ 
hospital.  .  W ri  t  ten  Vco-nsent .  of  the  patt'ent  ;  is  required,  by-  .t^h.^ 
hospital  before  .  c*^!*^^©.  of '^edi^cai .  inforrna"'tioa  to  persons  not  other- 
wise, authorized-  to  .  receive,  this  inf  ornatiotn.  '  Ss  *:.abiished  reasons 
for^charts  aret  To  serV'e  a-s  a  basis  fqr  patient  ca re ,  '  m^eans  of 
com'munication  between  physician,  and  other  pro  f  es5  ionals.^  ...f  u  rnisji^ 
documentary '"evidence  .oT.  the  co.urse  of  illness  anci  -tFeatment, serve 
as  a  basis- for  rfevie-*^,  study,  and  evaluation  o.f  patient  care,  assist 
in  pt'^otecVing  .legal  vlrite.rest3  of^-  pa  tient ,  hosp  i  1 4  r  *^,nd  ^iit^'i^i^al- 
sta^ff,  and  p'rovide  data  for  research.  \J»C.'A.H.  .  .  ■  . 

Prov.ide-  surv^i;llanGe  to  s^l  f  egua agai'ns  t  lefacemen  t ,.  loss.,  or 
.taflif)ering.  ,  .      ^    *    ■ «  ^        ,  ■       '  .  .      .  ^ 

Provide  surveillance  to  minimise' bacterial  md  viral  ■  ?oh.t;-?mina Moni 
^        X»     Inspect-'doctor's  order  shee.t^  for  .prpsenc^  of  new  ^orders  af  periodic 
in  tel^va.ls  during  shi.ft.  ■  No  te  f  v  ■       p'«i^y 3  i  ?  ian's'-o  rde  r  .shou  1  i  hn  v> 
b,een  written  for  longe.r  "tll-an  twen'ty  m.inutes  'bef  o  il'e- •■  1 1  has  beeU' 
.  \  discovered  ah'd  prqcessing  of^o  rde  rs  begun.    Most  riosp.L  tals  have  -i 
^.  ^f  lagging  .or  chart'  placement  s^ystem   f  or .  phys i  3 1  an.^    to,  ;ise^  when 

writing  orders,   but  the  system  occasionally  brealco  ^1*^-'^^  f^-^' 
*  .        number"  o"K  i-eaaons*  '  •  .   ;  ■ 

■■         PlaC(^  charts   Ln  racks  a:  tel  :use  by  others.     ■    ^  -    .   ■   .      •  .  '  '    .    ;  -. 
♦3.     Th  1 ciia  rta-  as"  needed s  to  re  saf  e  ly,  "^ani*- r-^  ti'rn- pages  .  :*o  oh.art  o.a 
.'discharge.    ^R^emove   all  ^ial^e  1^  ^  and-'  f  lags   from  "  chart-,  ba'cks  upOn 
discharge,   or  when  rjo  longer  needed.        .       ■     ^  /  •  T. 

■•     ^-       ^        y     -  •   - :  \  ^ '      .    ■  '  r 

LEARNING  ACTlVtTIES    .  •  ■  ■       «^     ;  ' 

1..    Listen  ^0  a  panel  of  . medical  ^  facility.,  personnel*  (i.e.,,    a  physician, 
■nurse,  therapist,  attorney  for  t\yeis<^i         as  moderator)  disou-ss. 
"the-  bread'^th  and  , scope  of  "Ethics  in./CJommunicat ioft^.^-  I^^o.- ec ting  .,rriH 
Confidentiality '  of  Patient  Recordsf^"   -     '  .    *  •  ^ 

Investigate  the'  rules  of  the  local  *  heal th  care ,  faaii\lty- .>  or  ensuring'^ 
the  .confidentiality  of  material'  in  the  charts.    "  ^Note.:.  / -ittachei '  two 
samples,  of  governing  •  information,  j  .  -V        .    •  -  *     *  ■ 

...  Di'scuVs  ways,  in  ^which '  survei  llance  can  be  pr,p.vi;d.ed  to  safeguard 
against  . defacement,  loss,  .  or  tampering- of  charts. . 

■ .   .    ■  .     '  ■    • .  .  ■  ■    ■        .  •   .  .  *      '  -  t 


e 
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Dis^cuss  ways  in  which  surveillance/can  be  provided  to  min- 
bacteri*al  and  vi^al  contamination,  of  charts. 
Interview  an;  experienced  ward  clerk  to  discover  the  sys-tedl  he/she 

uae^a- -to  note  presence?  of  new  orders  during  shift*  „  „ 

Discuss  procedures  to  be  followed,  in. "thinning"  charts.   . • 
In  small' buzz  groups,  ^each  of  which  is  moderated  . by  an  experienced 
ward'  clerk,  re:ad  a'rid  react  to  each  i,tem  listed  on  the  attached 
information  sheet   titled  "General  Guidelines  for  Ensuring 
Confidentiality  of; Patient  Charts." 


8.,^  Un(ier  the  supe'rvision  of  an  experienced  ward,  clerk:^  perform  the^  task 

*  •  of  enf^orcing  reg^^lat ion's  governing  care  of  patient  charts  for  one. 

o  shift.'   The  .  instructor  will  evaluate  the  performance;     A  ^atsing  of 

*'  •  ;      ..  "fully  accomplished"  must  be  achieved.  .  . 

RESOtfRCES    ■  •  .  .  '  ■   .         V  ' 

•       .  panel:     physician,  nuTse,  therapist,  attorney       '      .  '  ,  •     *  * 
Experienced  ward  clerk 


STOOLS  AJrp  EQUIPMENT 

...        patient  char1;s 


EVALUATION 

Using "standard  policies,  tne  student  will  enforce  regulations  governing, 
ea.re  of  c'harts  for  one  siiift*  A  rating  of  "fully  accomplished"  must:  be 
aohi.^.ved',   based,  on  the  ^s.sessmont  of  the  instructor.  . 


TO:    .         Ward  Clerks  i 

■  '    Ward  Managers"         .  .     ■  ■ 

•  ^   ■•■  "/Evening  Administrators    ^-  •  \    .  " 

.  '       -  ....  .  ■  ■        .  '  ■  . 

DATE:'       April.  49,  1983.  ..  ■■" 

3(J3JE.G!P:  .  Copying  a  Patient's.  Char-*\  '     '       • ,     '     -     .  . 

l.'.A  doctprVs  order. must  be  written  on- the  Physician's  Order- 3he.€i,t  in  the 
.chart •  ;  >  -  ■    ;  .  V .  • '.  ■ 

' .     ■  ■  •       ■  ■    >  \ 

.2.  Have  "Authorize tio.n.  for'  Release  of  Medical  Information"  ^sLgneil  by  the 
patient'  prior  to  copying..      .     -  ;  ■ 

3.  Duplication  of  any  part  of  the  pa tient's  chart  is  done  'by  the  .:'Ied ical 
Records- Department-  up  until '9:.00- PM,  Monday  '  through  Friday.' 

X.  ^.Contact  .the  P.M..  Administrator  .or^ Night  ;Iur?3iag  ' ouperviaor-  //he.a^^  Medical" 
Records  is  closed.    •  ^ 

5«  ■  "No  -o-T^igi  na  1  part  of  the  patient's  cha^rt  is  discaried"  under  ^ny* 
\      circumstance.--  *        •  '       ■  .      ^  ■ 

^         ■    •  ■*  •   ■       ■      ■  - 

o.   ■  The  physician  should  write  an  order  for  the  pa.rts  of  the  chart  to  copy." 

7.  Chart  forms  tha t.  necessarily  would  "not  have  to  be  copied  ja.nles3-  the 
physicin  requests  specifically)  are  the  graphics,  nurse^s';  notes,  profile, 
and  surgery  forms.  - 


V~TECS  85 
L.A.  §2  ' 


AUTHORIZATIOH  FOR  REL^SE  OF  MEDICAL  IHFORMATlON 

DATE-  ■  .      •  • 


Permission  is  hereby  given,  the  authorities -of  the!  ^ 
Hospital^,  ,  South  Carolina  "  ' 


Name 


Street^ 
City 


or  representative,  any  and  all  information  in  respect  to  any\,^iokhess  .0 r 
ifijury,  in.cludllng  the  nature  of  such  physical,  illnegs  or  injury;  medical 
history,  consultations,  prescriptions ,  x^-rays ,  copies  of  hospital  or  "other 
medical  *re<3rords  or  charges  for  service  with,  respect  to  . any  illness  or  injury. 

-  *  ,-  * 

•    T-h<5  •  in'jury  or  illness  for  which  this-  authorization  is  granted  a r-:?"  those  ^ 

resulting  .from  an  accident,  injury, or  hospitalisation  to-      •  ■ 


tJame 


Address. 


'Dates  of  Admissions 


WITNESS 


SIGNED 


( Patient  or  Aat;io rized  Persoa, 


■  Relationship- 


ERLC 
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■    ■  L.A.  7 

.    GENERAL  GUIDELINES  FOH  ENSURING  CONFIDENTIALITY  OF  PATIENT  CHARTS 

Know  where  ail -patients*  charts  are  at  all  times. 


Keep  pat'ientsV. charts  at  the  wrses*  s.tation;  .  do  not  send  them  to  o^her 
departments  without,  permission.      ^         .    »    .  r  -  ■ 


Insist  that  all.  persons  seeking  access  »to  the  charts  identify  themselves  and 
explaih  their  .heed  to  sea  the  information.  Refer  to  hospital  administration 
any  requests  by  the  patient,  lawyers,  or  insurance,  investi^tors  to  have 
access  to  a  chart. 

Never- allow  anyone  to  remove  patients'^  chaVts  f  rbm  the  hos^i  tal  '  v/i  thou  t 
approval.  ^.  .  V 
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V-TECS  85 
i;.A..  #8 


STUDENT^ 
DATE 


INSTRUCTOR'S  FIMAL  CHECKLIST* 


Check  the  student's  performance  in  the  skills 
associated  with  the  following  task:. 

Enforce  regulations  governing  care  .of  '  ■ 
charts. 

Place  an  X  in  the  appropriate  box  indicating 
Not  Accomplished,  Partially  Accomp.lished,  -Qr 
Fully  Accomplished,  tf,  bedause  of  special 
circumstances, ^he  item  wds  impossible  to 
complete,  place  an  X  in  the  Not  Applicable 
Box.  ,  ■ 

Performance  Level:  All  items  must  receive  a 
rating  of  FULLY  ACCOMPLISHED  (or  Not 
Applicable).  If  any  itera3  are  rated  Not 
Accomplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuiss  the 
situation  and  decide-  which  learning 
activities  must  be  repeated.  .  If  the 
instructor  chooses  to  usSa  the  checklist  as 
the  basis  for  assigning  numerical  points, 
then  a  separate,  column  and  boxes  are 
provided. 


'rfheri  enforciag  regulations  *  governing  oare  of 
'jharts,   the.  3tud(?nt: 

:  .  Demonstrated  pfrocedures  f  o  r  pro  tec  t  ing 
charts,  and  patient  information  contained 
In  the  chart.         .  ■ 


-Student 

Parfornranca 

■  JZ 

1 

"S 

VI 

Partiatty 
Accompli! 

Optional: 
Assigned 
Points 

Not 

Appiica 

Not 

Acconrif 

Fully 
Accomj: 

♦Although  use  of"  the  instructor's  final  checklist  is  optional,  it  is 
recommended  as  a  valid  means  for  docuirien ting  the  progress  of  the  student.* 


V-TECS  86 

DU3?Y:    MAINTAIJIING  ENVIRONMENTAL  SAFETY  AND  SANITATION  *.  '  ' 

TASK:  .Replace  outdated  supplies        '  .     •  • 


PBRJORMAHCE  OBJECTIVE  *  ^  \ 

Given  established  policy  information,  one  tracheD^^toray  t]jay,  orle  vial  'of- 
regular  insulin,  an^d  Kardexed  dates,  of  two  in-use  dVainaga  bags:  inspect' 
expiration  ^ates  and   replace  according  to   the  posted  policies.  No'' 

•  ^  •  outdated  supplies  will  "remain  on  the  unit  for  use.^  (4) 

PERFORMANCE  GUIDE 

1..    Interpret  the-  hospital  policy-  governing  dated  materials:'  central 
supply  items,  -  water  carafes,  drainage  bag's,  medications.  .No^te: 
•  Many  regulatory .  bodies  govern  hospital  policies  .whicfi,   in-  turn; 
^    *        govern  these  activities.  t   .  \       '  ^  ' 

2.  Receive  outdated  drugs  from  nurse;  .re-tarn  •  theil{  to  ph\r^mace.y  and 
Wobtain  replacement.^        ^  ' 

3.  Inspect  all  dated- GSR  trays .and  equipment;  return  out-dated " material 
to  GSR,  even ^if  unused,  and  obtain ^replacement.  .  ' 

4.  Inspect  dates^on  all- inruse  water  carafes;  replace  every  43  hours..., 

5-    Inspect    Kardexed   dates    of    Irg^inage "  bags    applied    and  provide 

-  ^    .  replacements  every  seven  days**  .  -  •    "  ' 

*     -  1. 

*      3ou,th  Garolina  writing  team  'suggests   that  fresh  supply  of  irainagie 

bags  should  be  •provided -daily. 

■  .    '      i  .  ■  ■  ; 

LEARNING  ACTIVITIES 

1.  Discuss    the   policy   of.  the    local   hospital   for  goveraing 
.  materials*  ^  " 

2.  Listen  to  resource  speaker  (pharmacist)  discus.^  the  r-^fiaon  for 
citing  expirati;on  datee  on  medications  (i..e.,  the  ramifications  l.f 
outdated .  drugs  are-  used).     "    '  ' 

3.  Visit  a  unit  to- observe  how  one  finds  a  date'^^for  a  supply  item." 

4.  "  Researf^h  and  repo.rt"  in  writing  the  reasonCs)  for  replacing  water 

carafes  every  43  hours.  ■ 

5.  Discuss  the^methbd  to  be  ■  followed  ■  at  the  .local  health^^are  facility 

•  .     *         in  returning  outdated' materials  and  obtaining  TeplScements. 

6.  "-    In   a-  mock  -hospital   se.tting,'    perform    the"   ta^  '.of  .  inspe.cting 

expiration  •  dates'  arid  replacing  Items  as  needed.   ■  .Verbally  expl-aih, 
'  step-by-step,  '  the  procedure  being  followed.     Based  on  ah  .evaluation 
by  the  instructor,    the-  performance^ must  warrant-  a  ratir^  .  Ojf>^  "fully 
accomplished r".     '     ^         •  ^         -   :  ■ 

RESOURCES   ■  . 

.  ..pharmac'tst  "... 


TOOLS  AHD  EQUIPMEHT 

tracheostomy,  tray   .  •  \ 

vial  of  regi^lar  insulin  .  ^ 

■patient  care  form  (or  Kard'ex) 

EVALUATION 

•'Using  iaformation  and  materials  (i-e,,    tracheostomy  tray,    v|.'al  of 
«    regular  insulin,   Kardexed.. dates  of  two  in-use  drainage  bags),  the 
student  will  inspect  expiration  dates  and  replace  items  as  .needed. .  The  . 
•pr^formance  must  warx^nt  a  rating  of  "fully  accomplished,""  based  on  the  • 
assessment  of  the  ins'rructor,  \ 


.V-TECS  86 
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sTODEirr 

DATE 


J 


IMSTRUCTOR'S  FINAL  CHECKLIST* 


Check  the. student's  performance  in.  the  skills 
associated  with  the  following  task: 


Replace! outdated  supplies.  •   '  . 

Placejap  X  in ^he  appropriate  box  indicating^ 
Moif^Aeebmpli shed ,  Partially •  Accomplished,  or 
FulXy  Accomplished.  If  ,  becai^se  of  special 
circumstances,  t^he  item  was  impossible  to 
complete,  place  an  in  the  Not f Applicable 
Box. 

Performance  Level:  All  items  must  receive  a 
rating  of  .  FUL.LT  ACCOMPLISHEJ)  (or  Not 
Applicable),  If  any  items  are  rated  Not 
Acconjplished  or  Partially  Accomplished,  the 
student  and  instructor  will  discuss  the 
situation  and  decide  which  learnit\g 
activities  .  must  be  repeated.  If  the 
instructor  chooses  to  use  the  checklist  as 
the.  basis  for  assigning  numerical  points,, 
then  a  separate  column  and  boxes  are 
provided. 


Student 


Perfornnanca 


I 

Q  a 
Z  < 


ished 

>  a 

o  d 
Z  < 

1^ 

•  "8- 

a 
u.  < 


C  C  v> 
0  00*1 

•M  yj  .3. 
a  «J  O 


When"  replacing  outd/ited  supplies,  -  the 
student : 


Received    outdated    supplies;  inspected 
expiration  "  dates;     returned-  items    .  tc 
;    proper  department. 
2.     Provided     replacement  for  expired  items.- 


)  ( 


•Although   use'  of  the 'instructor's   final  checklist   is  optional,    it  is 
recomraendecl  as  a. valid  nieans  for  documenting 'the  progress  of  the  .s'tudent. 

ERJC  •    .       ■   .  '■.■482  ' 


r 


SAMPLE     '       ^       ■  ■  \ 


HOSPITAL  WARD  CLHRK  EXAMINATION 
PART  I  (50  pointy) 


1.'    Newly  admitted  patients  will  bring  from  Admitting^ to  th6  ward  three  ' 
\  items   that  are  of  particular  .ir^Jberest  to  you.  '  Name'  these  items:  •.- 


.33  •  

.33  '2. 


2.     List  the  chart  forms  that  make  up  a  pat>i*?nt's  basic. chart: 

'  .  '  "  -  ■  •  >. 

.125'  -  K         ^      \    ;  \         .  ■     •     '  .12  r^^ 


.125   -  2._  •  6.  •  .  .         '  .  •    /  .12 

.125.  :3-.   .     "    .  7.   

-125      4.        •  •  .        /  ,"   .    8.       ■  '     '    .         '  .12 


5i     List    the   additional    forms    tha-t   -dre   aec.essa ry .  v/hea    a   patient  is 
scheduled  for  surgery:       ^  .  ^  -  . 

2  ■ .     .  1  .  4'.         ■  *   ■  .2 


4.  •  Why  are  Hospital  Ward- Clerks  so  important  to  the  hew  patfeats? 


When  a  pa^ei^t  is  s'cheduled  for  surgery  or  if  a- laboratory  test*  needs 
to  be  repo^teii  by  a  specific,  time,  how  do  you  convey  this  message 'to 
the  Lab?    -  .  .  .  ^ 


4  .  '.-/  N 


•  W-h^a-t-^h-aff-t-f^m^^^  the  Hospital  Ward  Iciertc  s tam^^  f^iPt,  so  the 

Nurse's  Assistant  can  go.  to  the  patient's  room  to  admi/t  h>nv/her? 

 •  ■■■  -  ;  >  ~   ■  ./r 


The  Profile  Sheet  is-  important  becaWe  it  contains  the  ^patl eat 's  first 


•^1 

which  are  charted  on 


the    •        sheet-  - 

Allergies  ^re'  charted  in  red  on  v/hat  5  forms? 


List  some  of  your  responsibi Ht Les  to  the  Dietary  Department: 


4. 


4-^ 


c; 


484 


499 


7 


I 


' '  .'  *  •  •      •  •  •  *• 

10*  -  Name  two  responsibilities  t\at  "la  phx^ioian'.s  order/ may  require .  ^ith  .  a 
discharge  order?  ,         ^      ^ . 


•5  ^  "j^  ^  1 


11*    If  you.  forget  to  ^opk  |.r?k^or  out  on  your  ti^me  card,   this  would  .have"  to 


be  approved  by  whop?___J^ 


^  -0  .-  -  •    ,  ,  .  •  • 

%  .  .  ..'       ■  ,  ■  > ' 

12.    Vhen  transferring  a 'patient  you  always   notify   the  following 

departments:  .> 

.16    .    1  .  ■   ■    ;  4;        ■.       ■                 •      •     ■  .17 

•  16    ■    2-  ^      '  ■  -17. 

.16       3*'        '                          ■   6.                       •       •  -  ■•1-7 


15«    -If  a  situation  arose  where  you  needed  u  aur-se       once  --ind       ^3:ie  was 
not  iri  the  nursiuj^  station,    where  would  you  loorc  to  see'  what  trie 


assignments  are?" 


l^.**    When  a  patient  requests  something  for  pain  over   the   intercom  system, 
what  four  things  shpuld  you  do? 


2^3 


.25  2. 


it 


.25      • ; .    .      •  ■  ■  i 

•25  "     4.    .  .  '    *  .        ■  ' 


1.0  ■    '3'    'iTtvAt  number  do  you  call  for 'Mayday?' 


1.0      16.     If  a- nurse  phones  the  unit.,  and  reports  that  l^e./she  is  siqk-  and 'will 
not  be. in  today  which  of  the  '  following  is  the  appropriate.- r^spons-e? 

-1.    Tell  nurse  that'-you  hope  'He/she  feels  better  by  tomorrow,  . 
O  ■  "    %  ■ 

ERIC  485^ 


j'  :  ■ 
■  I. 


\ 


2.  Notify  the  Ward  raarfager.  .         i  . 

...   5*  Askthja  employee  .to  hold  until  he/she  can  speak  to  the  Nurse 

.   ■  Clinician.  "  .        .  •  •  ' 

^        ■     4»  ■  Tell^  the  emplpyee  that^^u  Vill  tel^l  the  Nurse  Clinician. 

\  .^y^  17/  If  you  are  sick  and.  not  abl^  tci  report  to  your  unit  ,  for  work,  whom 
■    ,        '     do  you.  notify  and  when?    \    .    \  . 


*       18*  -What  are  your  weekly  responsibilities  tp  the  employees ** time  cards? 

o  .  .  ■  ■ 

.   S  .      •  -  w 


J 


1.0-     19-    What  does  "STAT"  nKSan"? 


1.0      20.     How  do, 'you  r-elsase  blood  on  the  crossmatih  nnd  adm  Lni.^trH*;ioa 
-.  sheet?  ■  "      .  '  . 


21..    Diets  and  intake  of  diets  must  be   ^   three  meals  u  day  on 

.the  Graphic  sheet.    What'  are  the  symbols- to  use? 

-.166  ■    ■     '  ..166  .  ,  "  ■.  167    ■  ■  *  ■    ■      ■    .167  ' 

■  2.    ..    "         •'  3.'  '    ■■     .  3r 

•  » 

.167  .167'  .• 

•  ■■  .         ,       ■  ; -  ^    y  ^  ■ 

22.    Correct,  errors  on  the  gra.phic  .sheet  (in  red)  by  


the  error  and  .  .50^ 

■    •  ■  .50-    ■  ■ 


23. 

.25"^: 

.•25 

24. 

'..  25'.  ■ 
.33 

-.-33-  - 

'.34 

.26. 


■■■■     .  ■  r 

Name  at  least  four  (4)  tests  that  have  to  be  scheduled  by  phoae: 
U  ■    .25     ■  .    -3.  .  ■  ■ 


2. 


.25 


4. 


Upon  qoitipletipn  'of  transcribing  a  'physician's  Qrd;er  the  :ordt^  must; 
be  and  the      .  «  written 


bedside  the  orders.  .50 


.50 


an  IV  a-dd'itive  medication  you  complete  the  following 
three  responsibilities. 


1 . 


~-2:-pend-  


order  sheet  to  the 


3.  Complete  a 


I 


to  -notify  the 

-f_r.ora  the  _ 


and  send  to-  the  pharmacy. 


My  Supervisor  Is  • 
responsibility .  to  'him/her. 


Cilse-  your 


r 


1*0      27.     Do  you  renew  aritibiotics  or  anticoagulant  medication'? 


1  .0'     28.     Do  you  order  narcotics?    -  '      ^        '       '  .  ' 

1.0      29-    The  correct  v/ay.  to  answer*the  telephone  on  your  ward  is^ 


1*0.   ";p.     Sparri-  time  should  be  applied  to  benefit  you  and  your  v/ard.  '  What 
•rfill  y.our  Warjl  .Manager  find  you  doing  wi  th.  your  .spare  time  that 
•  .  would  be  helpful?  ■   . '   \     •■   '  ■ 


/ 


:.o  31 


the  appi^opriaiie  way  to  correct  ari  isrror  on  the  >^  Medication 
Administration  Record  is  to      '   •    -  '    \.    '  ■  , 


■  J. 


32. 


.25 
•25.  - 
.25  - 
.25 

.33  •■ 

.33 

.33- 


33. 


If  a  patient  ex'pires  and  tHe  body  goes  to  *the  morgue  for  a  p"ost 
mo.rtuin  examination,   what  four  forms  would  be;  completed  .and  placed  : 
on  the.  chart?  .  .     '  :  .  "  •         V  " 


1 


2._ 
3.. 
4. 


'rfheri  you  are  transcribing  medication  orders  onto,  the  MAR_  you 

1.  Use  black  inlc'for  the  hours  between  ■  _____  [  

.o  ,   .   

■  .  ■  b 

2.  Use  red  .ink  for  the  hours,  between     '    and  . 

3.  Record     ■  .  .     ^       •      itj  red.  ink  and   


X  « 


in  blac<  Ink.- 


ERIC 


.?5 
.25 


..  -25 
.25 


3*3. 


?RN  ?4edication  order^  are  tr'inscr L.bed  on  : at?  back  of.  t-i.^r.  m^:-:!! nation 
administration  record  witii.  the  -ixception  of  ■     ■ "  --'  ■■  — ■  ''itv.l' 
/.  '  PRN.  »       '.  ■ 


.50 


■  -35..    Give   the  abbreviations   for  tiie  followi.ag  continued  medication 


hou»3-:- 
9.  a. m. 
T.I.D. 


Q .  r .  D. 


Give  the  abl)reviatlons/f or  the  following  continued  ■^l^^dl-':atiba 
hours:  *'  "  ' 


Q  12  Hours^ 
Q  I  Hours._ 


'  3  a.m.     1  p.m.  -^.p-ni 


■  B.I.D. 


f 


.25 


37.    Onto  what  four  forms  do  you  transcribe  physician' 5  orders? 


.25 

2. 

.25 

•3.  ■    ..      ■  .      ■    ■  . 

— ^„:^             w.*,.,  „^ 

.25  . 

•4.    ■         ■    '      ■                  ^\  ■  ,  - 

■'   -   .              ■  9  . 

.  .,  «  -  m",.>  -  ^  ,  ■>  :  ■  ., —            r  .  .....  . 

.1 

58- 
« 

The  following  -muS't .  be.  completed" -^.on  a 
discharged  or  transferrejl^  ^ 

•  1 .                                  -  *  ■ 

patient's   chart,  when 

 ;  '  ".  "  ■ — .   V  -  -  -  ■■- 

 _  i  ■.  — 

.1 

2.-                               '.'  ' 

• 

.1 

3.    ■  ■  •■■  ■ 

.  1 

'4. 

,1  • 

5.                         .  ■    ■  ■■ 

u 

,  *f  .  ■  .  ■  /  

.1 

.6.  ■    ..■                                              '  ■ 

... ,    ■  ,  ,c.                 ,  ,  . 

.1 

T.-  ■  ■    ■  ■ 

V  '    ■  ■  -  - 

.1 

8.    ^       ■■                    '  ^  ■ 

.1 

9.  ■  "■  ■  ■ 

t  .;   ■  •■■  '  •        •  ■'■  -  

.1 

10.                                           V    ,            .  ■  ^ 

e  • 

39. 

.          .               .          ';5?''    ■        ■       ■  • 

■  DEFINE      .     ■       '  . 

-"•^  /• 

.1 

,1 .  ■  ■  NPO        '     .  . 

■  A 
•  .( 

2. .   PRE-OP      "  . 

■> 

<  fJ  . 

a 

.1 

3.     POST-OP  ■                       '          .    *  . 

,1 

"    <r                '    ■  - "■■ "t"    ■  ■  

4  .'   PRN  '                                   .     .   -      ■    ■  ■ 

 -                   "  • 

i              ►    ^  . 

1 

.  1 

-  ■     ■               \      '          ■   ■      '  -\ 
5.     H.S.  '    •      ■     '  ^     ."  V 

«  ! 

6:     A  *  C.                   •  ■                         ■ .  ■ 

1. 
«  ) 

.  r 

,  •  1  ^  r  •  u  • 

• 

'  A 

•  i 

0.   "-LM.  ■  . 

* 
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■  -.ri. . 


5-  . 


0 


■  .1 

.  .1  • 


9.  I.  v.. 
10.  P.O. 


ERIC 


■  -1 .0 


.1 
.1 
.1 

7i 

.1 

;r 

.1 

1 .0 


\  .0 


40.    Wh:at  ' is  the- expiration  date  for  Class  II  and  Class  III,  IV,  and  V 
.drugs? 


41:.'  What  are  thevPM  Ward  Clerk's  responsibilities^ 

* 

.1-   ■         1.    :  ■    '       ^    .  .'    •  • 

 ■   .  j'l  ;    ■  -  ■ 

<•  .  ■  •  ■ 

'■■         2.  ■  .  ■ 


■6.._ 
8._ 
10. 


*5  ■ 


42.     Whom  do  you  notify  if  you. are  ha  ving  prob^ms;  w  i  in  other 
departments?  " 


V/her^  do  you  record,  all  daily  admis 

SLons,  discharges,  traasf'ers, 

and  deaths"?  . 

•        ■  " 

■  $ 

How  do.  PM  Employees  get  paid?  <■ 

.  ■  A-  ■  . ' 

✓      ■                       -     ■      ,  . 

•rfhen  a  physician  tries  to  give  you  a 

phorie  order,  what  do-^you  do? 

■49Cf 


.1  .0 


When  does  the  Ward  Clerk  go  to  the  printing  room  for  paper  supplies, 
•for  the  wftJ^d?..   •  '     •  ]   •  „■ 


\ .0      47.-   When' completing  needed  information  on  requisitions,   usually  .  there 
is  a  place  to  write  ^he  "Pertinen.t  Clinical'Histary";.-what  would 
-you-rwrite  as  -the-clinical  history  and  whero.  would' you  find  this 
,  information?   -    •    •  V','.-'-'   


48.    When  a  patient's  chart  is  returned  to 'the,  unit  from  ii^urge|y ,  -  your 
responsibilities  to' this  chart- w^uld  be  to: 


.25  -2:-  V 

.25-   '        5-  • 


>25      .  4. 


1/0     -49.     When  is.  the.  appropriate,  time  to  place  completed  requisitions  in  the 
t^ransporta tion  basket  or  the  pneumatic  tube  system  to  go  to  the 


^^ppropriate  departments?. 


What  was  the  most. interesting  part  of 
training  classes?                    "  ..  '   w  ■ 

.  t  ■  ■  ■  .  ^ —  — 

tpe  .Hospi  tal 

Ward  Cl'erk: 

f 

,   •   ■■■ 

•  ■  :  \'  ■  • 

ft 


ERjc   .     . '  -  ■  ;  5oe 


HOSPITAL  WAfi])  CLERK  BXAMINATIOH 
'  PART  II  < 50  points) 

x  .  .  .  •  * 

.    --Cliart   the  fo.llowing  information  on 'the^  Graphic/Intake-Output  • 
^  •  record. 

r '  '■■       ■  '^y   .  .-'         '.:  ■  ■    ■  ■■  ■ 

.'Ipt  . j  '     ■-    a.    Dale  form  -  Admitting  date  ~  1/11/82. 

•  Ipt  .  b.    Sur,gery  date  -  1/13/82..  .         '     .  ' 


Ipt 
I  1pt 
1pt 

tpt 

Ipt- 

Ipt 
Ipt  . 

'  .- 

\  '  -  \.  "  -       ■  ■  .  "  ■ 

■        ■  "  ■  "  -  "  *.  . 

Ipt  j.     Make  an  error  on  the  graphic-  section  and  -^or ryot  according-  to 

-'  health 'care  facility  policy. 

*pt  ■   ■     .    k.    .Patient  weight  1-7.0 

Vpt  1."    BP  120/80   •  ...         ■'    .  .  .  ■  ■         .     '  ■■ 

Ipt  m.     At  4  PM.on  1/1.1/82  document  that  the  patient  voided  and  had  one' 

. .     3M.  -  ■  -  ■  ■  ^ 

•pt  -a/   Change  ,  the  patient's  diet  fi?om  N?0  in  4  m  to  surgery  Ii-[ui  is-  :i  t 

lunch  to  regular' at  dinner  on  the  day  of  surgery. 

.  -  '        •     ■  •  .   •        ■         ■  -  .  ■  •  ^ 

Ipt.  0.     DoK^ument  that  on- 1 /1  1 /82  the  patient  had.  a  regular  li-et  for 

dinner  *and  ate  3/4  6f  the  m-eaL.  ■  ■ 

•  -  :  ■  .     ■  . .       t     .     .  •  .■ 

";""p.    Ifliat  are -the  abbreviations  for  the  following  diets: 

ipr  1.;    Regular  ,  '    '  .        ;  \   •  . 

^pt   ■  •  ■  2.    Soft^'  ■  "' ^  •  ■  '  •      ^    ■•  . 


DATE 

TIME 

T. 

■  ■P.■ 

R. 

TIME 

T. 

.  P.  - 

R. 

e. 

1/11/82  . 

.    a  AM  ' 

.  98.6 

-■■80  v 

I  IS 

4  PM  ■ 

99.2  ■ 

-  60 

13 

d. 

1 /1 2/82 

8  AM 

9.9. -0 

■76 

20 

4  ?M- 

■  100.0 

-■72 

■  20 

e. 

1/13/82 

'8  AM 

1.02.4 

94 

24  . 

4  PM 

\  101  .0  . 

80 

IS 

f. 

.'1/14/82 

3  AM 

100.2  . 

90 

20 

4  ?M 

.99.3  ■ 

94 

.27 

g- 

.1./ 15/82 

a  AM 

■    '.99.2  .. 

86 

13 

-  4  PM 

9.6.6 

70 

18 

h. 

1/16/82 

8  AM 

*   -98. 3 

80 

.1 3 . 

4  PM 

93.6 

72 

20 

i . 

1/17/82 

8  AM 

•  96.-6 

'70 

.  '13.- 

4  PM 

■  99. .2 

■30  ■ 

18 

pt  /V  3«     Surgical  liquids 

•pt  ■  .4.  .  Full  liquids  -'  ' 
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v 


►Ipt  -5.  Bland 

•  ■  /  . .  •  — '. — " 

. Ipt  6.  Low  Residue 

•  Ipt  .  ••     .  7.  Diabetic 

* 

1pt*  8,  'Special. 


Ipt''  .9*.   Nothing  by  mouth 

Ipt  •R).     Hold  Diet 


25    pts       2.    -TTanscribe  the  fallowing  physician's  orders.  ;v^ittea  on  the 
.'  "  "  •  physician's  orders  sheet.  -■  *^ 


'if!- 


ERIC; 
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South  Garolina  Deparfmentof  Education 


\ 
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ft 
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.      .  SchootAdminiitram     "'  '  .  ,  •  Instructor  2j 
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EWC     :509  • 

Smv^Von^uliam  Health  Occupations  Eilucaiioh 


A  Sample  Letter  of  Ackno^/ledgraent .  to  CorapLeters  o.f  Training 


YOUR  JOB  AS  A  HOSPITAL  WARD  CI*BRK:  *  *^ 

*  •  *.  *  '  •      ■  *  •   •  ' 

^       •         •     ^  .  .  ,      •  .    .       .  ♦ 

The  position  of,Ho.3pital  Ward  Clerk. is  a  ve^ry  busy  and  important  job* 

You  will  be  answering  the  intercom  and  telepho.ne.,  handling  all  paper^work, • 

-transcribing  {Physician?'  orders,  making  requestsTor.  diagnostic  procedures  and 

tests.  •  You  will  usually  be  the  first  persori  -to  be  approached "  not  only  by  'the 

patients  and  .visitors  but  also  by  all  other"  hospital  staff  and  physicians. 

You  will  be  called  on  for  answers -to  questions,-  solutions  to  complaints  and 

.  .  '  r  -   ■  .      .  .       1  .  •  .  . 

information  regarding" the  care  and  treatment  of  patients  on.  your  w.ard. 

Yo.u   may  be.  relied  on  for.  such   tasks  as  .diet,  changes   and  ordering 
.  aourishnent  .for  the '  patients-  on  you^  ward,  ordering  supplit^g,-  admitting, 
hf^r^^i-ngr-44^h.2ursiJig--axi4Jmn^       a  patient.  ^eath» 
-Additional  duties  include  '  d'iscont-inuijig  ■  medi.'^.ation  and  I.V.  oriers  a^nd 
keeping  your  desk  supplied* with  chart  forms  and  requisitions  from  the  printing. 

.  The  La'tb  is  a  very  important  part  of  your  job.'    You  will  be  taking- lab. 
tt33t  results  by  phbne,  -^harting  results  on;  the  appropriate  lab  forma  in  the. 
.:harts^|nd  releasing  blood  on  the.  crossmatch  .and  blood  administration  record. 
You  .will  be  renewing  medication  orders  and  flagging  v^harts  w ith  .isoiat ion  "and  ' 
allergy  tapes*  .    ...       :  '   '     ■        ■  .  ■'■  - 

?tfter  reading  this,  you  mus.t'^be  aware'of  hbw  important  you  a.re  to  tne- 
narses  on  your  ward  and,  convers.ely,  you  .will'  rely  on  the  liurses  .for  many 
things;-  • 

Th'e  key  to  your' success  will       tht>  *way  you  perform  and  how.  well  yo.u  keep 
your  ward  organized.    This  depends  mainly- on  you, .' the  Ward  .Clisrk:. ' 
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Your  supervisors,    the  Ward  Managers,,  will  always  be  very,  supportive  of 

you. if. you  show  interest,  come  to  work  dressed  professionally  and  function  .as. 

*  ■        "  ■ 

a  caring  .adult  •         "     .  ^  ^  ,        .  *  ■ 

Always  -be  polite  and  have  respect  f or  Q^thers'.-  .'A'few  kind  words-like 

"thank  y'ou"  can  make  the  differenceis  between  a  productive  shift  and  "a  wasted 

day  for  the  Ward  Clerk.  v 

Get  on  your  ward  and  feel  iike  a  member  of  the  health  care-  team  and  your 

po3"ition  will  be  a.  very  rewarding  one!'    .      •  V 

If  ■  • 

I  enjoyed  havin^g  you  in  class  and.  hope  'you  have'  learned  a  Ipt.     If  at  any. 
time  you  need  to  talk  with  me  about  your^job,  feel  free  to  call. 
Sincerely,       .       .  • 


Instructor  s  Name  and  Title 
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ACHIEVEMENT  RECORD 


The  following  student 


.  is  a  graduate  of 


HEALTH  OCCUPATIONS  EDUCATION 
Hospital  Ward  Clerk 


at 


and 


•has  satisfactorily  achieved  the  COMPETENCIES  citfed  ot>.  the  subsequent  pagesi 


,   19  . 


(Instructor) 


"J- 


\. 

\ 
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JSignrt-xre  of  instructor) 
(Date) 


ACHIEVEMENT  RECORD 


HOSPITAL  WARD  CLERK- 


COMPETENCIES 


Accomplished*  ' 


■ Nfeeds ■ 
Iraprbveraent** 


Not; 
Accomplished 


I.    PERFORMING  RECEPTIOSIST  ACTIVITIES 


Greet,  and  direct  professionals, 
(new  patients),  arid  visitors  to 
patient  location^ 

B.  Accept  iricomingv  telephone  calls 
and  relay  messat^es.  f^- 

C.  Call   physician's  answering 
service    or   office   and    relay  j  ^ 
messages.      *  i  • 

D.  Answer  pages,  page  persons. . 

S.     A.ccept    and    direct  mail, 
flowers ,  gifts .  .  j 


.  II. 


Arrange   "special    vis  i' ting  i 

■privileges.  '  ■  .  i. 

Grviot  '  physician    and    provide  T 

oatients*  charts.     .  '    •  '  ; 


PERFORMING  CLERICAL  ACTIVITIES  > 
'   ^(INTERNAL' COMMUNICATION  SYSTEMS)  ! 


III. 


A    /  I  hi  t  i  a  t  e.  '/a  n  d     r  e-  s/To  rid,  to 
/■  ':Hle<;oru/in tercom  commTOioat Ions. 
3.     Receive. and  send  articled  by 
■  dumb  waiter  or  pneumatic  tube. 

PERFORMING  ADMISSION,  TRANSFER, 
.    AND  DISCHARGE  ACTIVITIES 

A.     Ass^^rablf^/disassembLe  addresso* 
graph  plate.        . '  ^ 

3».     Initiat-^  graphic  sheet". 

]raph  .  t  e  !i;pe  ca  t  u-re^  -  puis.e,.. 
r:^snira  :ion.  .  - 


..'lui-^?!':  ::a3  ienonst rated  mastery  oiT  :ne  ronpeteocy  ly  aatisfacc.orily 
pei':'.)rn;ne:  ;n  the  : las 3 room  iaboracory  -and^' or.  c  L;r.ic^l  ■  settir.gi;  ■ 

ic-t:*  ri^is  *i t tefr, p t^^,:  mastery        t:ur "  jonpe ':ency ,    out  ne^ds  ud'Jitional 
r -4 : :  J  vr '  1  r.-i  ■  3 u  p e     1 1 0 n  .  p  re  :*e  r a  b  ly  *. i  u  r i ri.^  o  r  i  e t  ^  1 1  on  '^has e  .0 1" 


;erlc 


.  r-j;a-T..t  r:'a3  ?:o:  : or.s t ra t-sf a  mnstery  of  tr.e  comuet-iricy.  -I»i-.:i.ip<h 
l;:3tr•|:;t;of^  un/ iinder  supervision  are  recooneuded. 


■■•A  9? 


,14 


D. 


H. 

T 

J. 


COMPETENCIES 


Accomplished* 


Chart  data  from  information 
supplied  such  as  weight,.  B.P., 

•diet,  B.M.v  I.  &  0- 
.Check  hew   patient's  allergy 
record,  .(Patient  History).,  flag 

'  chart  -and  Kardex  (approp riat'e 
f 0  rms ) .  .     •  • 

P  r  e  p  a.t  e     medicine   ■  s  h  e^e  t  s  \ 
(Medication  Administration : 
Record  i^r})-  • 
Prepare    r  e  q  u  i  s  i  t  i'o hs  ;  f  o  r  ^ 
routine  diagnostic  tests.  v 
Institute/change/discontinue 
diet  service. 

Clerically  admit  patients... 
Transcribe  admission  orders. • 
Route,    delayed  diagnostic 
reports  .-  of  discharged/trans- 
f-i^rred  patientsi  y 
.  DeposiJ:  or  wi.thd.raw  patient's 
money  or  valuables  from  safe. • 
Clerically  transfer  patients. 
Clerically  discharge  patient-s. 
"Iristruci:  pati'ent  or  family  of 
discharge  prooed.ures. 
A 3 o - m  0 1 ■  'ind  o^a'fe c k  c ha r  t   f  o  r 
ni^uioal  records  •oa'discharge. 
Prepare,  credit  3li;p-.;for  'return 
of  anuat^fd  medication r- 
Perform   c  1  e  r  i  c  a  1^  i  i  s  c  h  .'i  r  e 
p-roct^dure  for  deceased"  patient. 
Prepare  jl  replacement  patient, 
identification  band.-    "  "  ■ 


IV. .  PERFORMING  CLERICA)i^ACTIVITIES 


>-Dt--iiri"  s  -^^n-H*: 'fires  on  consr^nt,' 
u,:^  i  i  ris  *:  -id  vice,;,  or  release^ 
forms. 

?rep'.ire  nnd'  maintain  TPR  and 
riet  worksheet. 

Pr-ro'tire  pharmacy  requisitions. 
•Pr-rp^.re    and.    route  X-ray 
re^3  ;isi t.ions. 

Prep-iTrr    'i-ad    route  special 
::ierapy  requisitions. 
/tz  iLh  X-r'ivs.  ^4^7 
Ari^'dnge  escort  iad .  transpbrta- 
-.ion..  S;:jr7ice3    fo^  Viierapy 
eloe;v:iere  • 


ERIC 
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COMP&TENCIES  . 


H.  Ar.ran'ge"  for  ordered 
consultations. 

I.  Discontinue   all   orders  .when' 
patient  goes  to.  surgery. 

J.    Distribute'  forms  and-articles 

from  "in"  basket,  , 
K.     Execute,  pre-op  chart  check. 
L.    Prepare  laboratory  requisition 

forra(s).  -.  •  '  .  •  ■  .  ^ 
M.    Place/ remove .special- bedside 

directives.  ^ 
U.:    Prepare  and  rout'e  .  medication 

index  forms. 
0«     Inspe'Ct    and    report  expiring 

.narcotic  or  antibiotic  orders. 
?.  •  Photocopy  chart  forms. 

0.  Pr^^pare  add  res  so  graphed '  nurses* 
notes  sheets  for  each  patient. 

PERFORMING  MANAGERIAL  ACTIVITIES 

A .  Locate  a.  3  3  i  s  t  a  n  t  s  for 
therapists  ;and  technicians.- 

3;.     |rief .  oncoming  ward  clerk. 

'J.  ^"I)i3pease  and  charge  supplies.. 

Z.  .  Oheor:  Hud  rou^e  patient  f.ooti 
iruys.. 

•L.     Initia"'^   codes    upon  nLU'-r''Ses* 

.   'iirectives. '  , 
?.     Initiate  and   route   incident  "or 

•iooident  reports. 
J.     Pr*?.pare  and  route  rfeport  forms. 
H-.     Arrange   maintenance  and -  repair- 

oi*>  'iquipraent . 

1 .  P  r  e  p  a  r  *?  and  m  a  i  n  .  t  a  i  a  a 
lab  o.r  a  t  o  ry  ,  a  n  d    X  -ray   "  H  o.l  d 

J.     Prepare  a  supply  of  •dssembl'^d 
packets  for  admission,  •  surgery 
discharges,    .i  . 


:i  i  n  t  'i  1  n  inventories 


ouppli^s  "and  equipment. 
'  Tr':ioe  lost  'dnd  found  articles. 
;btain    and    -charge  .special 
equipment .  • 

Pro'/iie  :Orienta.tion  tp  newly 
' -Mnployed  .-porkers. 

Prepare  and  route  supply 
*  re-'juisirions.  ^ 


ERIC 


Needs  . 
Improvement** ' 


Not   •  • 
Accomplished**^ 
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COflPETENCIES 


P.    -Assrst  in^upervision  of  Xard 
plerk  studeh<3, 
•  Q.    Refer   patieirK  complaints  or 
■problems  •  to    ^  , corrective 
department.  .    .  .  ^ 

R*    Receive  and  store  .supplies  and 

■  .  equipment. 

•  *    S...    Schedule  patijent  treatments  or 
.  ■  .    .      therapy   with   other  hospital 
departments*' 
.  .T.  ^  :^el^et  and  mark-  needed  special 
■'"'hour    TPR's    qn.  worksheet' 
•  (o^c^^P.l^ic  sheet).  i;  , 

•J;     Trade  missing  lab- specimen  c^r' 

■  ■      reports.'  •  '  . 

VI.    PERFORMING  RECOEB  KEEPING 

■  ACTIVITIES  % 

.3 

Prepare  and  mainta  in  da  i  ly 

census  sheet. 
5,     Add  chart  forms  as  needed.. 
C.     Obtain  and  sa  f  egua  rd'  ^ri  o  r  ■ 

■idmis'sion  chart. 
t.    -Posz   all  diagnostic   reports  on  ' 

chartsj. 

^  !l .  ■  ? r e pa an'il ■  n%i  s u p.p L-? m enz-±  1- 
f  0  r  01^3'  to  0  h  a  r*  t  3  '  3  u  c  h  as 
•iiabetic  r^t^cord,-  coagulation 
record.,  physi.cal  .therapy 
•record;  etc. 

■  ?.     Prepare,     maintain,     q-nq     post/  ' 

"route  lists.  .. 

VII."  MAINTAINING  ENVIRONMENTAL  SAFETY  - 
■      AND  SANITATION  *  "  ^ 

A.     ?j;-':^p^>re  'f  o  r"  o rdt;  r*^ a  ■ '2so  la i on 
\      ■     care.      "  .       ^  "    "  '* 

3.     ?ian/execu  t-^ .  nu rs ing~-.g  ta  t  io n 
.     '        .  oanitizing.   ■ v .  - 
■ '   ■■        Smorae  regula.tiions  governing 
:are  of  charts."  ■  "  " 

o,^  ^Replace  outdated'  supplies. 


Accomj^lished* 
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TASK  LIST         JOB  TITLES 


Appendix  A 


Sequenoed  Taaka 


WARD  CLERK 
>        V-TECS  (Medical  Services) 

Objective      .    D.O.T.  #21 9--388-286 


Unit  I     PERFORMIHG  RBCBPTIOHIST  ACTIVITIES 


.1.- 


2. 

5. 

4. 

-5. 

7. 


Greet  and  direct  professionals',  (new 
.patients),  arid  visitors. to  patient 

location.  ^  ■  #6/16 
Accept  incolHing  telephone  calls,  and 

relay  messag'^s.         '    •                           .  #2/19 

Call.  pKysiciah's  answering  service  or  ;  4 

office  and  relay  messages,     .  #5/23 

Answer  pages>  pag§..  persons^                 '  #3/26 

Accept  and  direct  .mail, /flowers,  gifts-*  #1/30 

Arrange  special  visiting  privileges..  #4738 
Greet  physiqian  and  provide  patients', 

charts.                                  •      -        '    •  .#7/45 


X 
X 

.X 
X 

^X 

X 


Unit  II    PERFORMIHG  CLERICAL  ACTIVITIES  / 

(INTERJRAL  COMMUNICATION  SYSTEMS) 


1.  Initiate  and  respond  "to  telecom/ 
.  .     intercom  communications..^  ; 

2.  Receive  and 'send  articles  by  d.umb 
waiter  or  pneumatic ^tube . 


• #53/47 


#7 


5/81 


X 
X 


Unit  ril  PERFORMING  ADMISSION,  TRANSFER? 

AND  DISCHARGE  ACTIVITIES 


4. 


0, 


9. 

1 1  ; 


■Assemble/disassemble  addressograph 
plate. 

Initiate  graphic  sheet;  . 
Graph  temperature-,  pulse.,  respiration. 
Chart  data- from  information  supplied 
such  as  weight,  3. P.,  diet,  B.M.,  ^ 

A  .0...  .       \         .     '  : 

Check  new  "patient's  allergy  record, 
(Patient  History)*,  flag  chart  and   '  ^  . 
Kardex  ( appropriate  forms) . 
Prepare  medicine  sheets  . .  ..(Medication 
Administration  Record).... 
Prepare  requislt.ions  for  routine^  ■ 
diagnostic  testa.  . 
Institute/charige/'discontinue  diet 


•service . 


clerically  admit  patients. 
Transcribe  admission  orders.  • 
Route  delayed*  diagnostic  reports  of 
di3char'ged'.''traiisferred  patients. ' 


T-36/S5 
,^40/8S 
.417 /3A 


'/Tfe/lOO 

#37/104 

■■f50/l  1  5 

.^^51/124 

.^^41/1  30 
,^47/1  34 
.f45/l  76 

^52/1 a2 


Y 


X 
X 


V 

X 
X 


jinit  Iir  (cont'd.) 


Appendix  A  contlhued 


12»    Deposit  or. withdraw  patient's  money  or.  ■ 

valuables  from  safe*  .       "   #39/185  ■ 

13*    Clerically  transfer  patients*  #38/188. 

Uv  ..Clerically  'discharge  patients*  ■  #48/l'97 
■  Ij^s tract  patient  or  family;. of  discharge 
procedures.  "  _    .     .  #42/209 

1.6.    Assemble. and  check  chart  for  medi^cal 

records  on  discharge.  ■  "    '        ■  #35-/212 

17.  -  .Prepare  credit  slip  for  return  of. 

unused  medication.  .  ^        #43/21 9^ 

18.  Perform  clerical  discharge  procedure 

for  deceased' patient.  -    ;  #44/229 

19*    Prepare  a  replacement  patient  identi- 
fication band.  '  #46/242 


p. 


Unit  IV  'PERFOfiMING  CLBRICAL  ACTIVITIES 


Obtain  signatures  on  consent,-  against 
.advice,  or  release  forms. 
Prepare  and  maintain  TPR.  and  diet 
worksheet. 

Prepare. pharmacy,  requisitions. 
•Prepare  and  route  X-ray  requisitions. 
..Prepare"  and  route  special  therapy. 

requisitions... 

Obtain  X-rays. 

Arrange  escort  and  transportation  ■ 
services  for  therapy  elsewhere. 
Arrange  .for  ordered  consultations. 
Discontinue",  all  orders  when  patient 
goes  to  surgery.  . 
Distribute  fornis  and  articles  from 
basket.  -..^  ^ 

Execute  pro-op  chart  check. 
.  Prepare  laboratory  requisitions- 


3, 
4. 
5^ 

6, 

"7 

O 

9. 
10. 

12. 
■15. 


\^70/25.5 
,^7^/262 
.^^74/269- 

.t'7;/273* 
■  ,^67/286 

.7'?4/2B9  ' 
.t'^5/2y6. 


:05 


form(s} . 

Place/remove  special  bedside  direc- 
tives. .  .  , 
Prepare "and  route  medication  index 
forms. •  ^ 

Inspect  and  report  'Expiring  narcotic 
^.or  antibiotic-  orders. 
1^S.-    Photocopy,  chart  forms. 

Prepare  addresso.gr^phed  nurses'  notes 
.sheets- for  each  patient* 

Unit  V      PERFORMING  MAMAGEHIAL  ACTIVITIES 


\ 

T^62/>29 
.^.63/3:55' 


■  X 
X 
X 

x 

X, 

X 
X 
X 


Y 

X 

X 

X 
X 


•A 

X 


X 

V 


Loo;ate  assistants  for ;  therapists  and 
techni:lan3.' 


f i  3/360. 


Unit  V  (co.nf  a.) 


.2. 

4. 

.5. 
.  6. 


Brief  oncoming  ward  clerk. 
Dispense  and  charge,  supplies.  % 
Check  and  route  patient  food  trays. 
Initiate  codes  upon  nurses'  directives. 
Initiate  and . route  incident  or. accident, 
reports. 

Prejj'are  and  route  report  forms. 
Arrange. maintenance  and/ repair  of 
equipment.  .  . 

Prepare  and  maintain  a  laboratory  and- 
X-ray;  "Hold  Diet"  sheet.^  . 
Prepare  a  supply  of  .  assembled  packets 
for  admission,  surgery,  discharges. 
Maintain  inventories  of  supplies  and  ' 
equipment; 

Trace  lost  and  found  articles. 
Obtain  and  charge "Special  equipment. 
Provide  orientation  .to  newly  employjed 
v/orkers..  •         "  . 
.prepare  and  route  supply 
Assist  in  supervision  of 
students. '  .  '  ' 

Refer  patient  complaints,  or  problems  to 
a  corrective  department. 
Receive ^and  store  supplies  and- equip- 
.   ment. .     .  -v 
^■^^•^Schedule  patient  treatments  or^ therapy 


'I: 

.10. 

11 . 


12. 
13. 
14. 


15. 
16. 

17. 
18. 


requisitions., 
vrard  clerk 


with  other,  hospital  department 
20.   "Select;  and  m.ark  needed  special  hour 

TPH'.s  on  work  sheet  (graphic  sheet). 
21..    Trace  missing  l/lb  specimen  or  reports.. 

0  ' 

Unit  VI    PERFORMING  RECORD  KEEPING  ACTIVITIES 


#14/365 
#15/368 
#16/372 
/1 7/376; 

.#.1^/381 
#19/386 

#20/388 

#21/391. 

#22/398 

#23/404. 
.^^24/407 
#25/4 10 

#2^/414 
#27/417 

#23/420 
^^^29/423  ■ 

.#'30/426 
^31/423. 

f  :?'j/441 


4. 

3< 


Prepare  and  .maintain  daily, census 

sheet.  ■       ■■  -.^82/444 

Add  chart,  forms  as  needed.  i  .778/452- 

Obtain  and  safeguard*  prior  admission 

chart.       .  .  •    '  |-  ;     ^  •  ^79/4-55 

Post  all  diagno^tici^reports.  on"  charts.  ■  #80/453 

Prepare  and  add  supplemental  forms      : .  j    '  . 

charts  such  as.. diabetic,  record,  coagula-, 

tion  record,/ physical  therapy  record, 


Prepare,  maintain,  and  post/route 


".^^3/465 


505 


Unit  VII  MAIljlTAIHIHG  BHyXROHMEHTAL  SAPBtY 
m  SANITATION 


1  '    ■  ' 

Appl^ndlx  A  cgntlatted 


1. 
2. 


I;, 

4. 


Prepare  for  ordered  isolation  care.    ;  #83/468 

Plan/execute  nursing. station  sani-  . 

tizing.         '  ^     ■>■■...  '  #84/471 

Enforce  regulationB  governing  care  of  .  . 

charts.           _  '  #85/474 

Replace  outdated,  supplies.  #86/480 


X 

.  X 

X 
X 


7 
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'  DBPIHITIOH  OF  TEEMS  . 

.■   The  following  terms  are  supplied -.to  establish  operational,  definitions^  as 

*  .  '     '     •  ■  .  " 

they  apply  to  this  study.        .  *  * 


Career  Ladder.  A.  vecticarl  arr^ingement  of  jobs  within  an  occupational .  area  to 
indicate  skill  distinction  and  progression. 

. '         '.  •  .     ^  ■ 

Catalogs..  A  cejnprehensive  collection  of  performance  objectives,  performance 
guides,  criterion-referenced  measures,  and.  related^data  organized  by  a 
job  structure  or  career' ladder  within  a  domain  of  interest.* 

Consortium.  A  group  of  state  agencies-,  institutions,  or  other  entities  which 
■  ■  have  been  legally  constituted  through  letters  of  commitment,  agreementa, 
olc  by  assignment'  of*  higher  authorities  to  work  togetlier-  toward  the 
solution  of  *orobleras"  in  education;  A  membership  from  autonomous  agen-^les 
and  institutions  which  cut  . across  state  boundaries  as  they  attempt  to 
solve  problems  or  meet  goals.  \^ 

D.O.T.  Code.  A  cine-digit  number  uSed  to  ideatify  a  specific  job  within  a 
given  domain.  ,  ■  ■ 

Instructional  System  Development  (ISD).  A  delij^er'ate  orderly  process  for 
planning,  and  developing  ins truc^tionai  programs,  w.hich  insure  that 
personnel  are  taught  the  knowledges,  skills,  and  attitudes  Essential  for 
successful  job  performance.  Depends  on  a  desception  and  analysis  of.  the 
tasks  necessary  ;whe  the'r  ^0 r  not  the  ob  jec  ti  ves *  ha ve  been  r-riached,  and 
methods  .f6r  revising  t^he  process  based  on 'empirical-  data.  ^-     "  ■ 

Occupational  Inventory  (Task  Inventory  Booklet).  A  survey  instrument 
containing  tasks  performe^i  by  j  ob 'ihcumben  ts  within  D.O.T.'s  oompl-ece 
with  background  informatio^  and  a  list\of  tools  and  equipment. 

Performance-Based  Instruction.    Instruction  wfvich,  when  properly  designed  and 
■applied,   results  in  the  learner's  demonstration  of  certain  abilities'. 
The. desired  abilities  are  selected^before  the  instruction  id  designed,  and 
•    ar-^  clearly  defined  as  observable  performarice  objeetive^^    .In  V-THICS 
catalogs,    the    als^i  1  i t ies-.  are   pri.marily   psychomotor.      This    "ype''  of 
.  instruction  is  als^p  referred  zo  as  competency-based-.  instructifDn. 

Performance  .Guide  (PG)1    A^  series. ^f  steps,  arranged  in  a  sequence  ordinarily 
•followed,    which  when  completed  may. result  in  the  performance  of  a  task. 
Also.,  called  "teaching  steps."'  y  '■ 

Project..  .^n  Occupational  domain  area  selected  by  a  V-TSCS  m.er^ber  sta^e  for 
catalog,  development  based  upon  the  U*S.  Department  of  Labor*s  Dv:xiohary 
of  Dccupational  Titles  (D.O.T.).     ■  .   '  * 
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Stftte-of-the-Ai*t  (SOA  Study).    Research  oonduc ted^to  determine  the  current, 
jstatus  of  performance-based  instructional  materials  and  practices  in "the" 
.domain  areaN^der  study  and  to"  obibain  oth^^r.  information  that  might  be" 
useful  in  catalog  development.  "  ■      •.  .  • 

;  X'  ■  ■  ■  ■  ■  \    •■  ■      •       ■■  ■  ■      "  ■  1  '■. . 

Task.  A.  unit  of  work  activity  whicl^,  constitutes  logical  ahd  necessary  .steps 
in.  the-  performance,  of  :a  duty.  '  A  task  has  a  definite' beginning  and  endlang 
point'  in  its  accomplishments  and  gen-erally  consists  of  two  or  more 
definite  steps.  ■     ,^  ■  . 

Task  Analysis.     A  characteristic   of   a   task  statement  which  makes  j^ts 

accomplishments  crucial  to  the  acceptable  performance  of  a  worker  lor 

■  student.    A  method  of  analysis  which^identif ied  the  critical  tasks  ahd 

aids  in  determining  the  consequence  of  poor  performance  or  lack  cf 

performance  by  a  worker  or  student.  .     .        "  1 

^  *  "  ■  V 

■  •    ■  ■  *."  ' 

Writing  Team.  A  team  of  people  representing  instructors  within  subject  matter 
expertise,  persons  having  knowledge  and  experience  in  leveloping 
criterion-referenced  measures,  local  or  state  supervisors  of  incumbent 
wor^kers  whose  function  is  to  analyze  occupational .  da ta  and  develop 
performance  objectives  and  criterion-referenced  measures  for  specific! 
D.O.T.   areas..-  " .  .  -   .  \ 
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EQUIPHEHT 
miHBBR  EQUIPMEHa?  DESCHIPTIOH 


106 

37 
1S2 
147 

18 

74 
109 
113 
123 

3'6 
115 

49 
103 
121 
.62 
1.04 

35 

41 
142 

29 
16 
■37 
22 
•51 
20 

^^ 

-126 
2 

'  44  ■ 

94- 
:.13 


12 
34 
';6 
1 1 
19 
47 


PERCENTAGE 
OP  MEMBERS 
USING* 


NUMBER 
OP  MEMBERS 
USING 


Ci^lture/ and  .sensitivity  requisition 
forms    /     '  ■    .    ■  ■ 

Graphiq  chart  forms 
Urinanalysis  requisition  forms 
Teleplpne 
Charts 
Kardei 

E.K.Q.  requisition  forms 
Hematology,  rec^aisitioa  forms 
X-ray  rec^uisition  forms 
t)oct/or's  '\order  chart  forms  . 
Inhalation  therapy  requisition  forms 
Vital  signs  record  chart  forms 
Central  supply  requ_.3it ion  forms 
Transfer  and  discha^'ge  requisition  forms 
Dekk  ■     -..  ^   ■    "     _^      ■  .■ 

CWemistryrequisitionj;  farms 
Consultation' request  and  report  of  chart 
forms   ■ . 

laboratory  reports  chart  forms, 
tapler  -  hand 

dnission  n(>tes  chart  forms 
bulletin  bpard 

3iood  bank  nequisition  priat-^d  foriis 
Allergy  chart  flags   .  .  <  . 

Operati.ve  consent  ^rms 
Chart  dividers 
Clip  board  *  . 

Floor  supplies  requisition^ pads  " 
Addressograph  plate  . 
■Hospital  .procedure  manual  .       .    .  .■ 

Nurses  notes  chart  forms 
?re-op  check  list  printed  forms 
•Physical'  therapy  and  orthopedic  services 
requisition  form 

.Bacteriology  requisitio.n  forms  - 
Scissors  .  *  - 
Medical  dictionary 
Diabetic  record  chart  forms 
History  chart  iforras 

.Physician's  Desk  reference  book. 
Chart  backs 

Progress  tiotes  chart  forms  -  ..;  . 

Intercom  .    ^  ■      ■  ' 
Cytology  requisition  "forms  '  r-  \ 

Jerum  enaymes'  requisition  forms 
IV  solution  requisrition  foi-ras         .'  ,  ■  ' 


100 

■  151 

99 

■1 50 

99. 

^  150 

QQ 

1  CiO 
1 

99 

149 

99 

149 

■  99  . 

1.49 

99 

.  149 

99 

•  149 

■93 

■  143 

■97 

146 

96 

.. 145 

145 

•"■  96  ' 

■  ..145 

95 

144' 

y4 

1  ,1  /I 

.1  44 

95 

143 

95  • 

94 

•  .142 

95  ■ 

141 

9;- 

■  Ul 

9: 

UC 

95 

• 

.  ■.■*4:3 

■  92. 

'.  '59 

'  91 '■ 

■  158 

'91 

1  J  3 

9' 
91 

5"^ 

'   t  \  z->' 

91 

9'1 

'  t 

/  ■ 

'  90' 

■  J*J 

.  ^9 

-;5 

89 

1-55 

39- 

■154*' 

39 

'154 

39 

■  .  '  54 

38  ■ 

155 

■38'  . 

••  ■..•55 

38 

.  ^55 

38 

■  * 

J 

.58  • 

*  7" : 

*  ^  "  * 

37 

•  1 

r 


'*Ali-  perjeh::ages  have  been  rounded  out  to 
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EQUI?KENT 
NUMBKR 


.  83 

90 
137 

76 
:  42 

■  43 
■71' 
108 

•13Q', 
7 
40  • 
48 
135 
75 
3 

.129 
6 

139 
.,117 

46 

■  124 

U4  ■ 
136 
.  30. 
39 


■53 
105 
15 
52 
;d6 
31 
•35 
95 

45 
58 
143 
12 
•31  - 
91 


EQPIPMENT  DBSCBlPTIOH  n  . 

Office  supplies- 

•  Incident  report  printed  forms  t 
N. P.O.  signs,  special 

,  Chart,  polot  coded-physician  labels'^^' 
Medicine  sheetsr -chart  fo'rms^  '. 
Nursing  admission  r^ord/ chart  forms' 
Identification 'bands    •.  /  ' 
V  ..E.E.G.  requisition  forms- 
Ruler 

Hospital  policy .manual         •  .  " 
Intake  and  output  -  daily  chart  forms 
Release  form  chart  forms 
..Isolation  signs,  special 
Bed 

'Addressograph'  machine  imprinter 
Office  supplies. requisitiQri  pads 
Hospital  disaster  manual. 
I.  and  O.  signs,  special- 

•  Nuclear  medicine  requisition  forms 
Color  -coded  physician's  chart  flags 
Physical  chart  forms 

Dietary  supplies  requisition  pads 
Hold  breakfast  signs,  /special 
No^  visitors  signs,'  special 
Admission  summary  sheet  chart  forms  ' 
Intake  and  output-  cumulative  chart 
forms.  ^ 

•Chart -racks  carrousel  - 

Credit  requisition-  forms 
.  Ward  clerk  procedure  manual 
..  "Against  advice'  cons.ent  forms  - 
]  . Assignment  sheets  printed  forms 

Anaesthesia  record  chart  forms 

-Discharge  summary  sheet 
'  Pres.cription' blanks  printed  forms  ' 
.  Oxygen-in-use  signs 3pe(fial 

O.R.  record  c||iart  forms 

Xerox  copy' machine 

.Staple  remover  '  ^ 

Nursing- care  plan  printed  farms  '  .  ' 

Medicine  tickets' 0  color -coded   -  • 

Inf^jction  report  printed  forfis  .-  . 
.   Coagulation  record  chart  forms  .         '  . 

Room     .•■  ^ 
'   Reorder  narcotics  chart  flags' 

■Reorder  antiblo tics'  chart  flags 

Patients*  belongings  labels' 


PMEHTAGB 

.  NtlHBER 

OP  MEMBEaaS 

OP  HSMBBRS 

USIHG* 

USIHG 

86-  •      .  .' 

.  ■  /  ^  .1 30 

.  ■  8^:  I.:  -. 

'•  /  130 

86-  . 

|-  130 

85 

129- 

■  85.- 

.  128 

■  -  85. 

■  1 2-8 

85  .. 

128  • 

■  35 

■  128 

.85 

123* 

84 

127 

84 

127 

34 

.■12.7 

84 

1,27 

S3 

1^5 

■  32-  ■ 

124 

■  82 

124 

80  ■ 

.    1  2r  •  ■ . 

30 

121 

■79  ■  .     ■  ■ 

120  * 

■  -79. 

119  . 

79  ^ 

.1 1-9- 

■    79  ■  ■     ■  ' 

.  .  .1 19  ■ 

■  77^ 

'7'-? 

-  ;  »           -  . 

■  ■     '  1-7 

77  ' 

77  ■  ■ 

77 
% 

;75 
74- 

.-^4  ... 

?3, 

69' 
69 
63  ^ 

O  ,'  • 

62'' •■ 
60,- ■ 
59'- 
53 

53.-  . 
57 


11  6 
11;- 


MO 

1  '0 

MO 

1  04' 

104 

102 

10V 

94 

■91 

3.9" 

38 

3*^ 

•io 

36 


All  perceatages  hav\  been  rounded  out  t.o'  phe  'nearasV  v^hole' nur;iber. 
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BQUIPHEHT 
HI 


^93. 
50 
99 
133 
119 
84 
77 
69 
•72 
68 
148 
125 
26 
88 
145 
128 

9 

97 
101 

63 
153 
112 

59 
61 
1-51- 

1 10 
144... 
25 
64- 
152 
141 
159 
127 
100 
-  10 
•  25 
140 


<  0 

ERIC 


/ 


BQUIPHEHT"  D^CHIPTIOJI 

*■  '    ■    •  ■ 

patient  roster  printed  forms 

Diagnostic  consent  forms 
Time  sheet  printed  forms  < 
Activity  signs,  special 
Radioisotopes  requisition  forms 
Paper  punch 

Medicine  drawer  labels 
filing  equipment  card  file's 
Identification  cards 
File,  rotary  -  telephone  h'umbers 
Telephone  Multi~Line  Phone 
Drug  supplies  requisition  pads 
Recertify  Medicare  chart  flags 
Drug  credit .list  printed  forms 
Tape-  measure 

Medical-surgical  requisition  pads 
Merck  manual 


Report  sheets  printed  forms  . 
Public  address  system  .  * 

Dressing  tray  ^.     :  ' 

Tricolor  pen .         ..    .  ' 
General 'Service . requisition  forms 
Crash  cart  •  .  .  ' 

Date  stamp 
Thermometer  ' 

Home  care  instructions  p5^?.n.ted-  forms 
.  S.-.M.G.  requisition  forms- 
Stethoscope  .  ■ 
*  Recertify  Medicaid  chart  forms 

Dumb-  waiter  '  *  ♦ 

Time  stamp  machine 

Spindles  -  desJc 

Watch  with  second  hand 

Housekeeping  supplier  requisition  pads. 

Utilisation  report  sheet  printed  forms 

National  Formulary  Book 

Color-coded  nursing  (iare  chart  fl.-ags 

Sphygomancmeter  . 

■Addressograph  bar  ' 

Team  treatment  printed  forms- . 

Lamps,  gooseneck 

S.H..t^  requisition  forms 

Hemodialysis  requisition  forms 

Physical  ^exam  tray  . 

Pneuniaf*tic  ..tubes        "  .  .    .  .  ' 

Teiecom ^console         J*  ; 

Tape  re:aQrder 


percentages  have^  been  rounded-  out-  to  the  nearest-  //hole  .number. 


PERCEHTAGE 

NUMBER  ' 

OF  HEaCBERS 

OF  MEMBEHS 

USING 

USING 

.  ■  56  • 

.  ;85 

54-     •  .  ' 

82 

54  ^ 

■  81  .. 

..  53 

80 

52 

.78 

.     51       •  ■ 

■  77 

'50 

•    •  '■    76.  ■ 

■  50 

:    75  ■ 

.  49- 

74 

47 

71 

47  - 

71 

■  46  • 

70  ■ 

45  ■■ 

6.8 

44  .  .  . 

67 

44 

67 

44  ■ 

66 

4?-     .  ■ 

65 

43'  . 

^5 

42 

• 

42  • 

63 

40 

■6.1 

40 

60  . 

56 

•35  . 

■    ■     34      ^  .  .■ 

•    .     51  ■  ■ 

:  33 

■  50 

.33  ; 

50  ■ 

33 
32 

50 
■  ■'■IS.  ,  • 

31  ■■ 

47 

31  ■■  ■ 

.  47 

■  ■  30 

46 

.  30  ■ 

■  45 

27 

1  1 

27 

J  ' 

24  ■ 

36 

24 

.  36 

23  . 

.    34-  ■ 

21 

■  32-  ■ 

21 

•  32 

21 

•  •  31  . 

'  ■      '3  ' 

29  ■ 

13-. 

.  21 

•  ^ 

l\  ' 

•  •  "a 

.       12   .  ^ 

51.1 
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BQUIPMEHT  ' 

miKBKR  EQ0IPMEHT  DESCRIPTION 

3  Auto  clave  tape  • 

67'  ■  File  -  rotary,  equipment  ' 

•  158  •           Lamson  tubes 

^    96  Quality  contrfrl  printed  forms 

.15.4  Typewriter 

.54  '      .Computer  terminals 

5^  '          Mimeograph  copy  machines  ^'  • 

1^"  ■  Brewer  plate 

82  Microfilm  or  microfiche  reader 

131  Safe  combination  ^ 

66  .   .   -     Embossing  equipment  ;  ?t  ^ 

156  ..  -■    Transitube-     "  .       '  . 

.4  Addressograph  typewriter 

.17  Cash  box  . 

60  .  /        Da,ta  processing  machine 

■  65  .  Electrowriter 

14  -   Brewer  bar  '  \ 

155  .Typewriter  for  metal  plates  -  Brewer 

160  Paper  cutter 

■  161  E.K.G.  strip  machine, 
.150  .     ■  '    Teletype. ^machine 

■  162  ■           Label  maker 

55  .  Ditto  copy  machine 

57  Thermo-fax  copy  maohine 


PERCEaPfAGB 
OF  HEHBBRS 
USIltfe* 

9 

.  .9  • 
9 

8 
8 

■  7. 

.  ■  7  ..• 
.  6 
6- 

■  .5 

■  ■  3  ■ 

■  5 
3 
3 
3 

-3    .  ■ 


0 

0 


IfUNBER 
OF  MEMBERS 
USING 

U  . 

r4  • 

.12 

•    .  12 

■■:     •    10.  • 

10' 
•  9  "  • 
9 

7  • 
■5 

5  • 
4  . 

•  .    4.  .  : 
4  . 
4 
2 
2' 
4 
■  2 

1 

-  1  " 

0  . 
0  .. 


*All  percentages  have  been  rounded  out  to  ,  the  nearest  .whole  number. 
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ADDITIOHS  TO  TOOL  AHD  EQ0IPMEHT  LIST  V 

(identified  by  South  Carolina  writing  teamr 

.Catheter  irrigation  set 
Census  forms  • 

Code  plan  .  • 

Printed  hypothetical  situation  for  emergency  code 
•Projector,  film 
Tape  player 

Tracheostomy  tray      ^  " 


Appendix  D 


BIBLIOGRAPHY 


SOURCES  OF  STAHDAfiDS 


3. 
4. 


Hospital  Research  and  Educational  Trust.    A:    Being  a  Ward  Clerk.*' 
*  B:    Training  the  Ward  Clerk.  'Bowie,  Maryland: 
.  Robert  J. /Brady  C.ompaVty,  1967 

■ 

Joint  Commission  on  Accreditatipn  of  Hospitals.    Accreditation  Manual  .for 
.  -.Hospitals  1970.    Chicago:  1973. 

....  -  .  . .  ■ 

Medical  Information  Processing  Service.     Manual  Operation  of  the  Duty 
Station  Console.  ■  Evansville,  Ind.:    !972         -  -  ' 


State  of  Florida.  .  Florida  Writing  Team. 
Project.    Orlando,  F.la:  1975 


n 


Stryker,  Ruth  Perin.     The  Hospital  War«cierk:.  St 

Company/  1970        .     '  • 


TECS  Hospital  Ward' Cleric 
uouis:     C.V.  Mosby 


The  Gatho lip  Hospital  Association.     Ward  Clerk  Manual.       '  • 
■;  St.  Louis,  Mo.:.-  1968 

Train-Aide  Educational  Systems  by  Pharmaseal.  *  A:  Ward/Unit  Secretary 
Course,  Instructor's  Guide.  B:  Ward/Unit  Secretary  Course, 
Student  Manual.    Glendai.e,  Cal.:  .  1 5'.^'5  ' 

Waterman  Memorial  Hospital.    -Ward  Clerk  Manual."  .■  ' 
Eustis,  Fla.  :■    1974  '  .  ■  ' 


,19. 


*::-^.;cai  -rdirion:.    Being  a  Health  Unit  Coordinator,  '984. 
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•  ■■  ■■■■■  ■■ .  .   -v  -  /.^. , 

' (resources  U3'<id  by  South  Carolijia  writing  tfeam), .  -^^ 


1 . .  LaFleur,  Myrna  and  Winif red,^tajfr.  Unit  ^pief-king  tn  Health  Care  Facilities. 


y.  El.  ■  Sauii^fers.  Co.  ,'  1979. 


1  J- 


2.    Rarabo*,..  Beverly  J. .  Ward  .Clerk  Sk„ill3  (Nursing  and  Aliied.  Hea'lth' Series) .  .. 
■     •  5rei?g  Division/ricGraw*Hill  Book  Company,  19.7a      .  .    '  •  •  " 

3..    Being^  a  Ward  Clerk:  Stuia6»^t»H^%nua^*.   Published  for     Hospital  Research  "and. 

•••   Education,al'.Tru.st  by*Robert*^J.  Brady. Co-.rtlpany,  Bowie,  Maryland, 

'  ;  .  •  >967     •  >•  ■.  > 

'    .  v»-  *         «  ■        .       ■  i;  !^    ■  '  f  /  ■ 

•     '     .  *  '  •  ^ 

4.  ^Training- th^  Ward  .Clerk: Inat'i^iietor's  'Guide,  Published  for  Hospital 

;     Research  and  ^Idueatiohal  fruat.  bjr  Robert  j,  . Brady  Company,  Bowie,. 
■  ■   ■    Ma'ryland,  :^T967*>     .■       •   ■  ^        ^    ■  .  ■  ■  .         "  *^       ■  " 

5.  Being,  a  Health  Upit  Coordinator'  (second  dditio^i.of  Being ^a  W^ard  Clerk),  ^ 

Pu.bldshed  foV  Hospital  Research^and  E;ducatvonai ^Trus't  .by  Robert  ^J.  ' 
•      .  Brady  Company,  Bowi^,^< Maryland,  1984,  . 

oy    Hospital  Unit.  Secre^tary.    Piablished  ^for  Hospital  Research  and"  Educ^biohal  ^ 
cTrust  by.  Robert  J.  Brady  Company ,  .Bowie ,  ' Maryland*,  ..1 934:  -  / 


AUDIO-^VIStfALS 


''Introduction  to'  Medical.  Terminology"  ' films t 
Medical  Uni  ve r'si  ty  o f  Sau.t^h  Carolina,  Dii/ision  ,of.  Oortt  inuing''Sdxca:ioa  ;dnd^ 
Health.  ■  Cha.rle^aton,  South.  C^roliaa  o»  '       ■  '  •  .     ^'  ^    '■.  .1 


;ntrod»^tion  to  the  '^^ard  Unit  Secretary" /fi-^m,  (.TmVJ}  ■ 


r 


Trai.i-Aide  Sducatfional  System -by  Phiirmaseai.^  ^lierfdalW,  C,aii.f p^^riia 
"Pneuraat.ic  Tube  System"  - '  '         ■      \      .  '  * 

^»-nvt^r,  Colorado  .      *   "  '  f/-' 


"The  Telephone  Dimension  System'*-  film"  (.198i) 
■Southern  Bell.    Co^mbia,  South  Ca'rolina 


■  -V- 
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SUBJECT  MATTER  REFERENCES  ,USED  15 -OTHER  V-TBCS  STATES 


All  states  ^iri  ..the  consortium  were  Burveyed*,  ^The-  following  list  reflects-  the  ' 
results  of  the  survey.  "  .  ' 


Alabama 

*^  • 

(programs  taught  in  clusters  in  Alabama)  For  information  contact:  -  Dr/'^'Myra 
LePleur,  Max^icopa  Technical.  College,  108  N  40th  Street 

Phoenix,  Ariziona  85034 

.  -a  .    .      •         •       '      ^ .  .      ..  • 

Florida'  .  \ 


No  references 
Georgia^ 

No  references^ 
Illinois 


'lo  nef  erence^  ~  ;        ' " 

.  ^  ■      .  '  '  .  ■  •  ' 

Kentucky,        ^  . 

Wo  response 

. .     ■  ■  .  ■     .  .  ■    -  '     •  ■  ■       '  . . 

Maryland  . 

•  No  response 
Pennsylvania  ^ 

,  Wo  response '      ,       ^       '  ,  ' 

Virginia  .  "  .  .    . ;  " 

Virginia  Depa  rt rnent .  of  Education  anli.  V/i  rginia  Polytechnio  Ins t ituteV-and 
'  State   Universi.ty.      (B..    Juue/  Schmidt,    Pro  j.ec  t    Di  re.o  "  o  r  )• 
INSTRUCTIONAL  RESOORCE  GUIDE  EOR  COMPETENCY^BASED  EDUCitf?I0H 
HEDICAL  OFFICE  PROCEDURES.    Sep^t ember  1982 

West  Virginia  , 


No  references 
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■  / 
/ . 


Tfi'is  supplement  is  included  in  prder  to  provide  blank  samp  re  forms 

corn:TX)nly  used  by  hospital  ward  .clerks,    the  instructor  will  decide  whether*!) 

to  use  some  or  all  of  the  attached  sample  formes,  2)  to  secure  appropriate 

fprms  from  an  ^f f  i  1  iat i^g  local  heal  th  care"  faci  1  i ty,  or  3)  to  compose 

"  ■  ■    .  ■     ■ '        .       ■ ,        ■  ■    ■  ■  .  .  -• 

original  forms,  based  on  information  found  in  textbooks,  etc.. 

the  following  forms  are  currently  being  used  by  the  Baptist  Medical 

Center  at  Columbia,  South  Carolina.  /  - 


■4- — 


0 
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'  -SKG-EEG  .  i'      ........  '.   ■  .   .   .  . .  '.   .,  542  ' 
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Miorobiology  I- IV     .   .   .   .  .   .   .....  .  ".  .  .'  .   .  550 

•SKG-EEG  v'.  -  552  ■ 

•    Myocardial  Infarction-Enzyme  Profile  ..  .      •.  ..  >  •   .  .     .     ....  .  '  .  553 
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All  Entries^uit  Be  Printed 


Medication  Administration  Record 


Room-No. 


SMrgiiry  ^ 


EntirHtr* 

IN  f>6NCtt 
NumlHirdf 
..Pormi  in  Um 


(RMord  in  R«d) 


DATES  GJV€N 


Off  6m 


Tlmt 


HR. 


5 


SJNGLE  ORDHRS-»PRe-OPERATIveS 


Entar  h«r«  in  pencil 


\ 

To6<iG.v<io 

,0BC4t*i         ^             ^            -                a*  i 

triitM 

f 

'■  ■         •  • 

•  ■ 

■ 

■ 

  '    .^-^  V  •  

i 

... 

•• 

•       .       -.         .         .  .      ■      J                [  .  • 

Ooctor 
A  Nam« 

ERIC 


(PRN  ORDERS  -  SEE  REVERSE  SIDE.) 


Raitgion 


Oiit0/Tini«.  Oischarqed 


I     ■                         ...y                .       •                         .  •  • 

• 

■    •         •  •  •             •    .  " 

1 

.  .        *  ^    ■  .  ■ 

■  \       ■                                                     .  ■ 

■  . .  ..  ■.■  .■     1  ■ .  .  ■ 

•  ■    :         /    ■  ■  ■ 

:  . 

SIGNATURE                            *                  ,  1 

TITLE  j 

SIGNATURE                       '  ^ 

TiTl. 

PRN  Medications 


v<rt>diHv.  tft*  d<t<  -  tim«  given  and,  inittal*  for  each  dox  3iv<n> 


>  Cat*  cxg  Ot^l       Mddlcaiton  —  OoMg«  —  Ff^u«ocy  - 

nituus    nrrW/ 1  PtofAdm. 


0OSE3  GIVEN 


:5 


■.  1 


•il- 


I 
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SCHEDULE  FOR  PATIENT  TREATMENT 

Definition  and  Purpose:    The  Schedule  for  Patient  Treatment  form  which 
faciiitates  communication  of  patients*  whereabouts  to  nursing  personnel 
regarding  schedule  for  treatment/test  by* other  departments. 

Responsible  Person:    To  be  completed  by  the  PM  Unit  Secretary. 

1.  Complete  during  PM  shift. 

2*  Complete  the  d^^te^  department/unit, 

3*  List  the  patient's  room/initial  and  last  name. 

4.  Check,  surgery  column  if  the  pa/tient  is  scheduled  for  surgery. 

5.  Write  the  lime  in  R.R,,  when  R«R,«calls  to  notify  unit. 

6.  Write  the  name  of  lab  test  in  laboratory  column, 

7.  Write  the  name  of  X-ray  examination  requested  in  X  ray  column. 

8.  Make  a  check  in  all  other  departments  *when  a  patient  is  scheduled  for 
examination  or  treatment, 

'  9^.    Chart  column  -  write  the  appropriate  yes /no  if  chart  taken. 

10.  .  Initial  column  :    completed  by  transportation  -  the  person  taking  patient 
for  treatment /test. 

1M .    Time  in/Time  Out  completed  by  transportation .   (Ih  pencil) 

12..   Flowcard  taped  to  chart  and  department  or  departments   circled   by  P.M. 
Unit  Secretary  at  the  time  she  completes  the  treatment  sheet. 

13.     Department  responsible  for  notifying  unit  if  patient  is  sent  to  another 
departhfient .  ^  Unit.  Secretary  .writes  in  the  time  of  notification  under  the 
appropriate  department  in  pencil. 

m.     Erase  the  time  in  and  out  if  a  patient  has  to  return  to  a  department 
the  second  time  then  write  in  the  time  notified  by  the  department. 

15.    Department  responsible  for  notifying  unit  when  it's  necessary  for  a 
patient  to  go  from  one  department  to  another.    The  unit  secretary 
writes  in  the  time  in  **time  column"  in  pencil.  , 

"  16\    Transportation  to  erase  the  time  ( In/Out)  under  appropriate  department 
column  when  it's  necessary  for  a  patTent  to  go  to  a  department  the 
second  time  to  complete  a  treatment/test. 

Vl7.    Shaded  area  under- each  patient's  name,  room       may  be  used  for  N.P.6.,  <^ 
Hold  breakfast. &  etc.         1  *  '  y 

18.    Each  time  a  patient  is  delivered  to  a  department.  Transportation  should 

state,  ''ThistVpatient  is  fromj  ,         ■    "  (example,  "Third  Whiteside,  ^ 


Si^t'h  Long;  etc,    OiR  "X-R^y,  EKG,  Physical  Therapy  ;  etc." 


.521- 


NOTE:  Tape  a  Flow  Card  oh  the  Patient  s  charrand  c 

Depaftment(s)  at  the  time  you  complete  the  Patient's  Treatment  Sheet. 


.ERIC 


f  r' 


538 


Date. 


•    PATIENT  TREATMCNT 

FLOWCARO  \ 

■  ■       ■  ■  V 

^Patient  :  


Time 
Scheduled 

If ; 

Known  , 

Time 
Completed 

Floor  = 
Called  . 

G.f.  Lab 

X-Ray 

Nuclear  Med. 

at.  Scan 

Ultrasound 

)^ad.  Therapy 

Resp.  Therapy 

l^hysical  Thefapy 

EKG/EEG 

Other 

•Circle  all  departments  the  patient  Is  scheduled  to 
visit  and  tape  this  card  to  the  front  of  the  chart. 


ERIC 


1 1  A- 


523 


539 


PRE  OPfRATIve  CHECK  UST 

1 .  Operative  permit  signed  and  property  witnessed. 

2.  C8C  on  chart.  -      •   "     " " 


Nurse's  l^rittiais 

■  V 


3.    Urinalysis  on  chart,. 


4,  ^Physi<\ian  notified  of  abnormal  tab/x-ray  reports. 


5,  Bleeding  and  coagulation  time  on  chart  of  T&A  patient,  (if  ordered). 

6,  .  Sidod  typed  and  crossmatched.  Yes  ....-^.^  Units 

7,  History  and  physical  exam  on  chart  ■  :-, ■   or  riirra tpH'     ,  , 


8,  Notify  PM  Administrator  if  H&P  not  on  chart  by  9  p.m.   

9,  Consultation/ sheet  signed  and  on  chart  as  required  by  hospital  policy,      ,  , 

10.  Special  permits  signed  and  properly  witnessed  as  required  by  hospital  policy, 

1 1 .  Religion  of  jj/tfent  is  '     ."    ,  [  


1 2.    Anesthesia  sheet  on  chart. 


1 3.  Pre-op  teaching  done.    Peds  party'  -        GYN  class 

.Date   '.  PM/Night  Nurse's  Sighatiire   

14.  Identjficjation  bracelet  on  and  legible^  • 

15.  TPR  and  3P  are  charjed.   '  '  '   


Individual 


16.    Cosmetics,  hafrpms,  hairpieces,. wigs,  artificial  eyelashes  removed. 


17.  Dentures   •  Partial  Plates. 

18.  Contact  lens    Yes    ^       No  ^ 


Bridge's  —  Caps 
Placed   ,„;„.,:,.n., 


19.    Mouth  checked  ^or  chewing  gum,  mints,  etc,- 


20.    Jewelry  Yes 


No 


Placed 


21 .    Compiete  recheck  of  doctor's  pre-opl^rative  orders. 


22.    Addressograon  oiate  with  .chart. 
22.  *  MAR  on  chart.  ;  „,,.,. 


2-^.    Patient  care  "orm  on  chart. 


Ra.34 


/ 


Nurse's  ^aittali 


25.    Urinary  bladder  emptied 


Catheter  inserted 


.26.    All  naii/pbiish  removed  from  nails  

■  ••.  ■•     -"N ..       •  ■  -    ■  . 

27. :  Re-cheek  operative'-p^rmit  prior  to  pre<)p  being  given. 


A 


Date 


Night/AM  Nurse's  Signature 


OR-HOLDING  ROOM 


28.    Patient  received  in  Holding  Room  at  am/pm 


29.  •  Shave  comfflete^^  by 

30.  Chart  checked  by  — ^ 


T 


and 


Holding  Room  Personnel 


Circulating  Nurse 


\ 


V 


\  ■ 

\ 

..  \ 
■  \ 


V 
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GRAPHIC/INTAKE  •  OUT^T  RECORD 


\  • 
■  \ 


OATH 


HOUR 


12 


P.M. 


A.M. 


13  4  8 


121  4  8 


P.M. 


A.M. 


12  4  a 


12  4x  8 


P.M. 


A.M. 


1214  8 


12  4  8 


P.M. 


1214  8 


A.M. 
4j'8 


12 


A.M. 


A.M. 


12  4  18 


12  4  tS 


P.M./  A.M. 


X2: 4 


^ 


140 


.130 


120 


110 


100  : 


90 


60 


50 


ICS 


104 


'103 


102 


101 


100 

t 

i" 

99 
(Viorm«l 

98 


97 


96 


I  !■■ 


^  


4-4- 


I  t 


...1    ...  IM 


4-4- 


-fr-t- 


— T 


T7^ 


1  1- 


n: 


-1  [U 


— - 


4-4- 


-r-r 


T  K 


J  U 


-J — ^- 


— i- 


4.M.  (.1. 


P'ESP*  RATIONS 


!  I 


TT 


.  WE.GHT 


OATe 


INTAKE 


OUTPUT 


TIMH  . 

MOUTH 

PABE^r^GRAL 

TOTAL 

URIN^ 

TOTA 

10-6 

\ 

'  2-10 

■'  1   

24  MR. 

... 

•  ■ 

i 

INTAKE 

OUTPUT 

-IMH            !  MOUTH 

PARHNTHRAL 

TOTAL ' 

UPING 

1 0  6 

 ,  

-5      2  , 

 -r^  : 

■/ 

2-.10 

24  -tR. 

— 

-■-  ^ 

\  i      -OTAU  ) 

'  'jRtNe 

■ 

• 

'  \ 

1 6.^-  o 


■T-r- 
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INTAKE 


OUTPUT 


•TlMg 

MOU^TH 

^AReNTHftAL 

■  TOTAL 

URtNE 

 f- 

TOT  A. 

10-6 ; 

•   •  / 

6-2 

|a  

— f,.,  /  1 

■  • 

2-10 

24  HR. 
TOTAU 

> 

JNTAKfi 

yfeuTPUT 



MOUTH 

PARENTERAL 

- 

TOTAL 

URINE 

TOTA*. 

10-6 

►  ■ 

*  6  -  2 

:  : — V — - 

V 

•7 

2-10 

^  f~ 

24  HR. 
TOTAL 

INTAKE 

OUTPUT 

■ 

TiMe 

MOUTH 

PAReNTHRAL 

TOTAL 

URINE 

1  ■ 

JOTA 

10  -  6  . 

6-2 

2-10 

24  HR. 

rOTA.L 

INTAKE 


OUTPUT 


TIME 

MOUTH 

PARENTHRAL 

TOTAL 

\  URINE 

\^  TOTA  - 

X  10-6 

'6-2 

\ 

\ 

.  2-10 

24  H  R . 

TOTAL 

i 

^  \  •  •    •.  ^  .  ^>       •  •  .        .  ■ 

'       fwElNTY  FOUhThOUR  RECORD  OF  T,  P,  R,  &  BP  ^ 
(Weight  &  Eliiniuatioo) 


12  m.n. 

4  a.m. 

8  a.m. 

12  noon 

8  p.m.- 

PATIfcNT.NAME 

WT 

T.  iP.  R 

BP 

T.  P.  R 

BP 

T,  P,  R 

BP 

T,  P,  R 

'BP 

■  t.  P.  R 

BP 

u 

s 

T,P,R 

BP 

i  ■ 

V* 

■            •  \ 

\ 

• 

,    1  1   .   ^_  — ^  •  _  , — ,-,  

<• 

• 

V— 

t  , 

\ 

• 

—  — —  '1 

V                            ■  ■ 

1 

• 

-  '           r   ■  '■ 

 ^ 

»  > 

\  

.  1 

>  -i»ATI6NrTRAN^^  FORM 


:  1.  f»An€Nrs  CAST  nam€ 


FIRST  NAMe 


Ml 


12.  sex  .  13.  HfiAUTH  IfslSURANCe  CLAIM  NyMSeR 


4.  f>ATI6NrS  ioonESS  (Str«#t  number.  City.  Suit7 Z)p  Cod«r 


5.  DATE  OP  BIRTH"  i  6.  RELIGION 


7.  OATe  0*»'TH»S  TRANSf  HR 


9.  0«t«t  auAiifyiAQ  st4v 
PROM 


THRU  . 


EMPLOYMENT 

RELATED 
□  YES   □  NO 


MED(CA>0  ». 
ELtOSLE 

jVES  QnO 


8.  EACILJTY  NAME  AND  ADDRESS  TRANSFERRING  Tp 


tO'A.  FACiLiTY  NAME  AND  ADDRESS  TRANSFERRING  iRjgM^ 


10-8.  QUALrPYlNO  AND  OTHER  PRIOR  STAY  INFORMATION  (Including  M«oic«i  Rttord  Numbers) 


n.  INSURING  ORGANIZATION  OR  STATS  AGENCY  NAME  AND  AOORESS 


12.  POLICY  pR  MEOtCAL  ASSISTANCE  MO" 


IX  SOCIAL  SECURITY  NUMBER 


1,4.  DATE  OF  LAST  PHYSICAL  EXAMINATION 


.1     ;  2^  FINAL  OIAGNOSJS(ES).  OR  PHOTOCOPY  ATTACHED  □ 

j    !  PRIMARY:  . 

>.!| !  ALL  OTHER  CONDJTIQNS; 

IN  I  '  ,  ■ 

■ ■ .  I . 

■  Gi.     ■     •  \         ■     .  jN 

!     I  i  SURGICAL  PROCCDU  RE(S)  AND  OATEiS)  OR,  CHECK  .  ;  «. 

,  NONE  □ 


1.  SPEECH  ' 

Normal 

Imoatrfld 

y  nab  to 
.   To  Speak 

Z  HEAf^JNG 

Norm«l  2j 

1  ■  ■ 

3,  SIGHT 

filOrm»l  ^ 

tmoaired 

'\2  "  Blind 

A  MENTAL  STATUS 

Aiwavs 

AUrt  t- 

QccationaHv 
Contuwd 

■  A  tw^  V  * 
CorVu»ed 

5.  DENTURES 

UpP«r  .  G' 

L6w»f 

C  ■  Oth«r  ^  

6.  FEEDING            .  * 

Independent  C 

.  Helo  with 
.  F«»ding 

<— '     H««d  Sel' 

7.  APPETITE 

Good  L1 

Fair 

G  Poor 

8.  DRESSING 

Indapendent  Q 

H^tO  with  \ 

—1    .  Cannot 

9,  ELIMINATION 

tndepfindent 

BetR  r?m. 

Bedpan, or    —  Inccn 
Ormai  Reo.  —  tth«nt 

1  a  BOWEL  PATTERN 

Last  8M 

Home 

flem^die^   . 

11.  BLAOOER:  FOLEY 

p 

H 


S  '  12.  BATHING 

t  ;  

>4t  13.  MOBILITY 


—  Bathing  Bed  oarh     —  a«d  • 


lndap*ndanT        s/vith  neio     —  wf^  ^>efu 


Y   4.  PHYSICIAN  ORDERS  ON  TRANSFER 

.s  • 

Nt  ^:  .  ■ 


E 
V 
A 

L 

■U 


Gi  M.  DRUG  ALLERGIES. 


i«^*W-«^-r..  Walks  ^ith  —  H«io  ♦'Om  -  Bed 
Independent  _  A^ntanca         tMd  f o  CKa«r  -  3oOr 


E  :  15.  LEVEL  OF  CARE: 

V 

Ai 


(  16.  DRESSINGS  ANO  BANOAGES-  O  R.  CHECK  NONE 
Ut  ' 

■■fK[    \   \  '  

T'  17.  APPLIANCES  OPf  SUPPORTS.  OR.  CHECK  N0N£ 


Ol 


N'  18.  NURSING  ASSESSMENT  ANO  P  ECCMMG  MO  A  T  ONS 


^  5.  ESTIMATED  MEDICALLY  NECESSARY  STAY.: 
^  nAYS    .  1 — ^  WEEKS  OR          ■  > 


.MONTHS 


O  6-  ^^EHABILITATJON  POTENTIAL. 


.7   OiETAl^Y  REGIMEN. 


SUMMARY  ATTACWEO    "  /  5: : 


^a,  PHYSICIAN'S  SIGNATURE 


DATE 


19.  SIGNATURE 


1  _  NO 
■OATE 


'^i-iNAMIf^NO  AOOR^ESS  OF  PERSON  TO  CONTACT. 
^    2.  PATtENT  L;veS:  "  ..^—^.^^ 


=^EuAriONSHiP  ro.^Ar.e^r 


"ELcPHONE  NUMBER 


ALONE    G  VVITH  PAMILY  G 


E    3.  SOCIAU  SERVICES  ASSESSMENT; 
V 

A  '  •         ■.  ■  , 

L    ./•  •        •  • 

U    •        *  .  . 

Q.  4.  GJGNAruRE       ^  ■    i!  ^  \ 


WlT)4'gfi0USE 

■  ''-^  ^ 


OTHER    _  sXPL^A.tN 


DATE 


TITLE 


ERLC 


Date 


DAILY  UNIT  ASSIGNMENT. SHEET 


Shift 


.i 

DreaK« 

Meal: 

Ward. Clerk 

Break :  • .    .  • 
IVieal: 

Group  t  .  .  . 

Rooms, 

Group  II 

Rdpms           ■    •     ^  ■ 

Leader:  . 
'  Meeting: 

■  Break' 
Meal: 

> 

Leader; 
Meeting:. 

'o 

;  .  Break: 

Meal:  ^^^"""^ 

Member:- 
Meeting: 

Break: 
Meal: 

1 

Duty: 

■  -  '  ■  "a: 

Member:  \ 
Meeting:. 

•  1 

*      .                     •       ■  . 

.  Break:                  .    ■  *■  = 
Meal: 
Duty: 

■•  * 

\  Member: 
Meeting:  . 

Break:     "  \ 

Mealj 

Duty- 

Member: 

Meeting: 
* 

Breafc:  * 
Meai:       "  .  > 
Duty:  . 

^                .                                   ■                              .  • 

Member:  *• 
Meeting; 

Break:. 

Meal: 

Duty: 

Member: 
Meeting: 

Break  i 

Mejal:. 
Duty: 

■5     .           ■  • 

I* 

^  .■ 

•  "* 

A'ursmg  Rounds  Time: 
Nursihg  Care  Planning  Conference: 
Time:                   '  Patient: 
Tobic:^          ,         .  .     .  " 

,        ■      .  ■ 

■       .  .?               .  " 

Nursing  Rounds  Time: .                 '  \ 
Mursing  Care  Planning  Conference:            .  /     •  • 
Time:                        Patient:               .  / 
Topi.c;                                       r  '     /  - 

Participants: 
Suggestions: 

Participants: 
Suggestions:          .  ^- 

»      /  • 

• 

/                     •        '  * 

• 

t .  - 

i  ... 
^       =orm  N4il).2  J  34-     '        *:  • 

V 

• 

.  ** 

•'•V 
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CASE  HISTORY 


Parsnnat.-  Agfl.   , '  Sax  S.  M.  W.  D.  _______  Occupation 


Family  History: 


Habits  and  Social  History: 


Past  Medical  HistOry'(ltijuries,  Operations,  Hospitals,  System  Review) 


history  of  Present  Illness  (Onsiet,  Duration,  Cause) 


Physical  Examination:  Height   .  Weight"  Nutrition    ■     ■-  — ^ 

Temp.  :    ■  ■  Pulse  Rfisp.  •    BInod  Press.  S.   D.   P.P. 

'  .Head:  (includiag  eye;  ear,  nose,  mouth  and  throat)   :  :.:..„•  .   


GASBHISTORY 


/  . 


Thorax  and  Lungs:. 


Heart:  (vascular  s^slSam). 


Abdomen: 


•  \ 


Genito-Urinary:  (Including  female  pelvis) 


Neuro-Muscular:  (Including  Extremities) 


Skjn:_ 


Specfial  Examinatit)n: 


Tentative  Diagnosis:: 


_ 


■  I  Date  . 

•  /  \  i=ormMS-5(1)-28  2/84  ... 

ERIC- 
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INTERdiSCfPUNARY  PROGRESS  NOTES 
NURSiNQOiSCHARGE  SUMMARY 


•   \  :\C^.-v 


""»•■■-',■..;■,■•. 


1.  Chief  Compjaint,  or  Reason  for  Admission 

2.  Surgery  or  Special  Procedure's)  Performed. 


3. 
4. 


Complications 


X 


Patient  achieved  all  outcomes  or  goals  as  stated  in  nursing  care  plan:  ;:rp\yes^:g/f 'S-  jto 
.Comments  •  " .  '  ■       .  a,   :  ■.  ''v:-:'^.:,iii,i,w-;.i'.,N^:.v--: '-v"-  

  -  --  :   •    ■  ■  • —   "       '  ^1.. 


5. 


6: 


DISCHARGE:  Date. 
Accompanied  by: „ 


.Time . 


Mode. 


-  -  K 


Discharge  to;  dT'i-iorne  .d  Nursing  Home 
Follow-up  Appoim{nent(s):  '   ,  


Other 


7. 
8. 


8.  Patient's  Discharge  Medicatipns/Prescriptions; 


9. 
10. 


SUPPLIES  sent  home  with  patient 


DISCHARGE  INSTRUCTIONS: 

A.  Wound  care.  Appliance,  or  Special  Procedure: 


B.  Agtivity  Instructions/Limitations:   

C.  Additional  Instructions  Given.by  Physician: 


D.  Diet  Instructions 


11, 


E,  Patient  oriamily  verbalized  understanding  of  instructions; 
Aoditional  Cnmmffnts   ,  .  :  —  


i  Yefe  ■..■m:Nb  ^  ■■■[■■: 


TIT 


■     ■  ■/ 


V/; 


.■  A 


Home.Kealth  RefenBl:  .  □  no     G  yes     G  form  Completed,  Signed  b)j  MD  and  sent  tpr  Home  He?iith 

MEDICATIONS:.  .     "    /  .  •     V^>:/  'X-; 

A,  Patient's  bwaMedicatio'ns  □  Sent  home  on  admission     *      :  "      ;  -  '  ?;/  ;; 

E  Return  to  patient  and  family  at  di-scharg'e'  . .  '.  ■■ '/Ji ' . 

■  ,•  ■  ■  ■  G  None  ■  ^      .  '.  '    ^,  y -"y    '  '^^  ■: 

■        C  Other™,  _J  •.    .  -  ■  '  ■   '  "    .■.f"/     '-,  .'' 


None 


None'  ■ '  ^' 


•i;<r 
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Sighature^of  Hbf^ :0.omplejt;i:p:g  Summary; ..•    '. ..Ij  A Ivi 


1ISj!Tfe?i.C>JSCIP.UNARY  PROGRESS  NOTES 


..;  t .  bite  'A'.Time 


-4 


.7. 


/'  •,  x'-   •    othi'  iM4(  2)  •  5-2.'34 ' 


-A 
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Date 

r  ~-  ■ -.  .     -  /.  T  —  ■ — ■ —  

-.  '    :     \  ■  'V:' ■ — — - — :  •-.  '    .  '  ■'■       .  • — "."   : — 

~-  !—  ■  ^—  ^-  ■  -■   

— 1 

\ 


♦ 

1  • 

 ?,\,-. 

PROGRESS  NOTE  ■ 

Porm  ^<IS-5  il  1-3)  'ijZ^ 


ERIC 
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PATIENT  HISTORY  AND  NURSING  OBSERVATION 


7 
/ 


P. 
o 

.CO 


< 

< 

a 

e 
g 

CO 

CO 

i 

Q 
< 


Date    ,  •  •  

Mode  of  Arrival 
Accompanied  8y 
TPR  

HT  -■ 


Hour 


BP 

WT 


Valuables:  ' 


Rings  . 
.  Watch 
/  Money 

Others:  ■  m, 

Prosthesis:  Dentures 
Gaps 


rTntrcduced  to  Hospital  Handbpok 
Call  Light  and  Bedside  G^introlis  — 
Bathroom  and  Shower  /  \/ 
^  Visiting  Rules  .  /      '     \  . 

Smoking  Policy  •■ 
Siderall  Policy  ', 


Identification  Band  On 
Meal  Times 


Contact  Lens: 
Upper.  Limb 
LoWer  Limb 


Glasses  ^p...— . 
Artificial  Eye: 

Hairpiece  ^ 


R 
L 


Disposition  of  Valuables 
How  can  family  be  reached  during  hospitalization? 

Signature  of  RN  or  LPN  cor»(^^ting  Section  I:  ^ 


UJ  LU 

^  2 

UJ  J 


Reason  for  Hospitalization 
Onset/Duration '  • 


2 

g 

a 

UJ 

CO 


PREVIOUS  ILLNESSES/HOSPITALIZATION 


DATES 


SURGERIES 


CO 
LU 

CO 
CO 

ai 

"2 


CHRONIC  DISEASES  (Diabetes,  Asthma,  Hypertension,  Emphysema.  Heart  Diseasia,  Glaucoma,  Seizures) 


DATES 


>• 

o 

co 


2 

g 

< 

a 

.5 

UJ 

S 


MEDICATION 


DOSAGE 


TIMES  USUALLY  TAKEN    Circle  Those  Taken  Todav 


Medication  OisDOSition: 


UJ  ^ 

5  t 

UJ 

<  2 
UJ 
CO 


ALLERGIES  ANg^ENSITl vftlES;^  (f Dm*  X-Raj^  Contrast.Medium .  etc.) 
(Record  m  Red)    *  -  . 
Describe  Reaction  .  ■  ^  "^-s 


*  pfri.i^tX?^,^;^^  ^iMj,  

"0  : 

 pv  '■' 

■.  ■■■■  >           -V  ■-. 

 »  

!  Signatureof  UPN  or  RN  CGn)p{eting  SefcTion  if:'  ■  1 


ERIC 


/ 


ERIC 


2 

g 

a 

UJ 


in 
Z 

o 

< 
> 

Ui 

V3 

m 
O 
O 
2 

CO 
QC 
t>' 
2 


^KIN:      (Redness,  Bruises,  Swelling,  Sr.oken.Areas^  Rash,  Dry,  jpolor.  Temperature  df  Skin)  ^ 

 y 


iStEURO:  {Alert,  Oriented,  Speech,  Oizfeiness) 


iRESPtRATORY:   (Shortness  of  Breath,  Cough,  Sputum/History  of  Smoking) 


CARDIOVASCULAR:    (Chest  P3in,.He3rT  Rhythm  -  Regular,  Irregular,  Varicose  Veins,  Pulses) 


^    ■  .    ^ 

GJ:  .  (Distended  Abidomen,  Elimination  Patterns,  Appetite,  Nausea,  Vomiting,  Difficulty  swallowing.  Usual  Diet) 


GU:     (Frequency,  Pain,  Color  of  Urine.  Discharge) 


GYN:  (Menstrual  History;  Vaginal  Discharge  or  Bleeding) 


EENT  AND  MOUTH: "    (Visual  or  Hearing  Problems,  Bleeding  Gums,  Hoarseness) 


EXTREMITIES:     (Edema,  Moves  all  Extremities,  Colo^  of  Nail  Beds) 


OTHER  ASSESSMENTS;    (Psvchplogical  and  Sociological) 


■1^ 


A. 


PATIENT  PROBLEMS:       (Include  Anticipatec^'Problems  and  Learning  Needs! 


2. 

a. 

5, 


Signature  of  RN  Completing  Section  III: 
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06PARTM6NT  OF 
NUCLEAR  M60tCIN6 


BRAIN  SCAN 


GAUIUM 


'  UVER/SPIEEN 


LUNG.PERFUSION 


UVER.LUNG 


LONG-VENmATtpN 


CARDIAC.  SCAN 


•  RENAt  BATTERY 
SCAN  &  RENOGRAM- 


PANCREAS  SCAN 


BONE 'SCAN 


THYROID 
.UPTAKE  &  SCAN 


ABDOMINAL  SCAN. 


ORpEl^ED  BY: 


BLO.OO  VOLUME 
R8C  MASS 


R8C  SURVIVAL 


WyroID  Bi^TTHRY 
T>3>  T-4.  ETR  ' 


T.3  ONLY 


T^4  ONLY 


•  SCHILLING'S  TEST 


SCHILLING'S  TESt 
INT.  FAC/  


DIGOXIN  ASSAY 


•  GASTRIN  ASSAY 


AUSTRALIAN 
ANTIGEN 


PLASMA  RENIN 
ANGIOTENSIN 


IGE 


DEPARTMENT 
NUMBER  117 


RAST  lALLERGYl 


I  &  2 


OTHER: 


ULTRA  SOUND  ONLY 


(II  FETAL  AGE 
BtPAR  DIAM. 


2J  PLAC**ENTAi 
LOCALIZATION 


UNUSUAl,  PREGNANCY 


EYE  SCAN 


CARDIAC  SCAN 


PERICARDIAL 
EFFUSION  . 


LIVER  SCAN 
ULTRASOUND 


PELVIC  MASS 


AORTA  SCAN 


MIDLINE  BRAIN 


DEPT  NO. 


CODE 


REQUIRES  SPCCIAL  CONSIDERATIONS  -  REFER  TO  MANUAL 


(CHECK  6N6) 

Q  .  AM^UJIATORY 


0«tt  HtqiiKltion  Wl»d 


Date  Scan  to  B«  Oont 


1 


□     BEDSIDE , 


PAT1ENT.TO  BE  OlSCHARci^O  TOOAyO 


tV»i  of  Scan 

\ 

  ■  ;                       ;  .  ^ :           ■■     .  ; ;       ■      ^         ■  ; 

1                          ■                    >  .        ■  ,  ^ .  •  .    ■  ■     ■  \  _ 

■  *           V  ■ 

FILE  ONE  (1)  IIEQUiSmON  FOUi^CH 


RAOIOGRf  PH»C  REPORT 


) 


^ 


FILM  NO. 


Radiological  Associates,  P.A. 


ERIC 


FOHMNO  117-01 


l-CHA^T  COPY 


541        g  g  ^I.ONATURE.  OF  RADIOLOGIST 


oAvTow  OHIO  wiNff 0  m  U  $  A 


0.  .  u 


/i 


£  III 

ID- 
O 


•J 


Dale 
To  Be  Done 

Ordered  By     ^  1 

-^re  OP  Q  Stat  .□  G^her  - 

OEPARTMBNT  124 

|Qtv|  TEST 

Qtv^  TEST 

4 
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1 


\ 


m..  ■  i^- 


"^Caeing.  For. The.  Community  Sines  1974' 


Elaine: 


Electro*>e,nc8phalographic  Report 
•  Age;     .  •  .    '-  Date.:  ^ 


1  Or. 


r  i 


■  '■%. 

■■  -         ■  .         -  % 

,  ■     '       ■  ■    .    .    ■  - 

PURPOSE  OF  E<AMINATIO><:  (include  positive  Neurological  findings  and  sall^t 
features  of  Clinicar history)  .         .  \  •  .  ■     .  .1 


PREVIOUS  MEDICATION:  (include  all  sedatives  and  arvti-conyulsive  drugs  a^inistsred- 
46  hours  prior  to  E.£,G.  Examination)  -  -  . 


E.E.G.  FINDINGS.:  - 


'  INTERPREtATIQN: 


..-  >   .  E.E.G..  Reaort -..No'. r 


"5A3' 


A  co6i»V»AriVc  »«oci»»i%'"l  fj^ST'trutiON  • 


•\..- ;.• 


■    •  #  •  ■ 


V 


i. 

3 


00 


.  Si 
T 
CO 


UJ 


UJ 


^□'Routine       pre  OP"*u]  Stat  O  o.ther 


v  •  . 

V                •*               ,  ■ 

-0, 

1                *           •  • 

■ .  C  .       -                   •  '  • 

o    ^ ! 

i 

'        '      ■.  ■  "  ■  '  .■ 

[Date  Ordered 

Ordered  By  I^^^H 

I- 


[Oty 

TEST 

Qtv 

TEST 

i     ;  -  «?  .           '    .'  \  . 

3000  ELECTROGAROIOdRAPH 

3015  PEDIATRIC  ECHO 

3011  TREADMILL  '  ' 

3017  PORTABLE  ECHO 

Qtv^ 

CODE 

TEST 

I  AMOUNT 

.3002  'RHYTHM  STRIP  EKG 

■1 

3004  MINI  EXERCISE 

138-3500  ELECTRO  ENCEPHALQGR/?M 

I' 

 .  

1 

■ 

3016  MAYDAY  ;\ 

138-3501  PORTABLE  EEG 

3012  EKG  INTERPRETATION  FEE 

HOLTER  MONITOR  .  V  . 

1  . 

1 

— 1-^ — .   

-1 

* 

.3007  ELECTIVE  CARDIOVERSION  ' 

ft 

3()08     ■    0  •  'a  HOURS         ■  ■ 

3009         9  -  16  HOURS 

1 

■  ■  }  • . 

 —  . 

 \ 

i 

3013  ECHOCARDIOGRAM 

3910^.     17  --24  HOURS  ■  1 

Ui 
Ui 


A. 


^  ■ 
1 


Id 

ERIC 
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Slectrccardjographii;  Record 


ECfl  ORDEan)  BY 


■ 

Urici  No, 

.Oax« 

'*  

\ 

■y\    ,  . 

.gpMPUTER  DATA  (circle  1  in-  each  category). 


CLINICAL  HISTORY  (C)  '        .  . 

0    Unknown  y  ■        .  . .  ■ 

.1  '  Diagnosed. myocardial  inxarctrion 

2  Poaaible/'iachemiaHnfarccion 

3  Pulmonary  disease 

4  Chronic  or  recant  hypertension  y 

5  Predominant  taitral  .stenosis  i  , 
6.  Aortic  stenosis/aortic  or  mitral  ^egvwgication 

7  CJongenital  heart  disease 

8  Pericarditis 
>Trt^nt  clinical  his tory^r^roucine  or 'presurgical  ECG) 

DRUGS  (D) 
•    0  Unknown 
None  of 


;ol  lowing 

2  Digitalis  ansihyp.ertansives 

3^  Digi,talis 

"4  Quinidine  antihypeife^nsives 

5  Qui^iidine 

6  Antihypertensives 

7-  Diuretics  (not  antihypertensives) 


34djid« 


5 
□ 

q 


ERIC 


w1 


'&62 


J 


r 


4t. 


CO  . 

o 
m 
.  r- 

i~  -. 
■■> 
Z 
m 

O 
C 

o 

X 

■> 
o 

m 

CO 


■  ■  ■.  ■  \- 

DATE 

■  - . 

'    ■  ■"■ .  . .  •■  ' 

■■■  \  - 

AUTHORIZfcD  SIGNATURE 

DEPAHTMENT 

1  ITEMOHDESCniPTION 

QTY.  1  DEPT. 

CODE 

AMOUNT 

■4' 

■  r 

"        "    .           "    ...                            ■  * 

 .:    ..  ■    ^ — .-■   ^  ■  -—^  :  — ^  

'  .■    i    1  ' 

1    1  1 
...I :.. :,'  i,.  ■ 

-   ■  -    ■  ' 

— 1 

1 

 .,1.-.  .  ^  -.     :  '■  -r^  — :  •    ■;  '  ■  • 

■    M  ■ 

■ 

-  i  ! 

I.  ^^1.. — L — 

_  .  ~  :  i  1—,  ; —  — :  --r-J-  .  

•\- 

'1 

„  ..I  

.l. 

 -jf- 

■   .  ■   '    MISCELLANEOUS  CHARGES 

I 

B 

33S 

:  a, 
O 


ERIC 


(CHECK  ONE) 

AMBULATORY 

□  STRETCHER 

□  WHEELCHAIR 


•  • " ;  . .    ■.  ■  ■  .../(..■• 

C.T.  DEPARTMENT  - 

Medical  Center 


Date  Requisition  Filed 


Date  S(iah  To  Be  Done 


T 


Requesting  Physician 


•4  : 
.  v.- 


■■••."/ 


2  OC:;S  CM  THE  SAME  DAY. 


Type-.o»  ■          .  ■■  ...^  .  . 

.   .       .      ,    0*  0 

■  •>  '<  1 . . — ... — ...  *  ■  — '  —  ■ --  -      f  11  '-.  '.L  i.'. .',  1      .:n  i.-Tjw 

_>  • 

 ■■  -r'^  -   ,     ,             ,    ,  .  ,   

'  *   i    ■                 ^    ■                                ■■  ■     "                     -  '.•    j  ■' 

■mm:   — ^ 

PATiENT  TO  BE  DISCHARGED  TODAY  O^f 

■  '    ■  ■ 

V.  .      '     0"  ■ 


 ^- 


0  \RT  COPY 
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0) 
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biagnostrc  Radiology 

DtPAHlMU^4I 
NUMUtR  n4 

I'lt.if  ()l  jHuvioiiu  X  Hty; . 

Xrfay  Number: 

1  1  wall!*      □  WluiOlchau 
I  1  ulrelcher  I  ]  portable 

hi  »|iK;uUntj  f'hysiij.m. 

A;  • 

Wfitlun  Oy. 

Exam{b)  Requested: 

V 

(Filo  ail  oxanio  Ibi  om;  day  on  ontJ  ropuost) 

X                                                       r  - 

CMnicat  Hii>tory: 

.  & 

n  In  PiJtiunt  n  Qut  Patiunt  □  Emergency  Room 


Do  Not  Mark  Below  This  Lme^    (x-ray  dept.  us^  onty 


(.v\>lv»tihAM 

NFCKfOR 

SOFT  nssui  .   *   ■.  , 

TtUBE  • 
CMlOLANUIOU^AM 

A|ll»{  iMl  N  lH  Ah 

1 1  IJ'.  )W 

'^HlfSmplMi'  * 

pAnANA*?AL  , 
blNllStS 

TMQMACIC  SRijIt 

 • —  — ■,<»-. 

PtLVlMlTHY. 

TOMOGgAMS 

1        .  — 

(.IM/K.Al  til'iru 

■»*."'■  "  ■«*— — "  ^ — 7""'  •  F."*' 

VVnilOJll  IQULS 
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• 

UPftRGf  5 
-  «^MAUeOWiL 

lr^^Alftlt,hAL'  _  ^ 

(  hi     ruM  MtDb 
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:.  'm^ '  •  /  '  ^ ; 

HE  WOGHADE 

WHIS1. 

i.n'i  M  ii'Ai  ■    ■       .  ■ 

1  MlU  AHM 

btLLA  fUfU.iCA 

XtHOUHAMS 

t  UU  IN 

uAtl  ULADIHH 

»  

1  UMWAH  bl'iNt 

-^VUILM/Jl  - 

coioruvith 

.iAi  I  ill  Aurrt^H 
tni  I'l  Ai) 

.llJMHA\sWNt 

SKIJU  . 

. ,  m  i^uinum:   

MANy  ♦ 

NASAt*bONl:b  ^ 

« 

SMAU  BOWEL 
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3  18 
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•31 
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0 
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CoL^'orte  NO 


ANTteiOTiC 
GIV6N 


CONStOEflEO 


^0 


ANAEROBtC.  CULTURE  n  QBAM  STAIff. 


^  rHROAT-BETA  STREP  SCREEN 
^  SPUTUM 


T^W 
BROViCH 


_  uR«>^   .■•    •  • 

3^  CATK-uflJNE 

^  -CYSTO.yt^iNE 

3^  ^iflETMRAL 

Z  CERV-VAG 

3]'  GC  CULTURE  ONLV 


£AR 

ZZ  PECES 

Zj  wound 

[3  SPINAL  PLUlO 
Z3  BLOOD  CULT 
Zj  300V  PtUlO 
H  Ot>^ER  V 


fOR  lASORATaRY  USE  ONLY 
ORAM  STAiri  RESULTS  ^  ' 


i.  q  'oi  Co?c- 

.  J  POl  9|Ctit. 

.  9^  Ha;  Coccooac  • 


,3  4ic« 
•  ABC  5  ^ 


MICR08I0L0GY  t 


.       NO  GROWTli'jN  ?4«:ti'RS 


LJ  AM 

0    '. . 

■  :■    Vt  •  * 

■  0  ■. 
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o 

o 


p  '-NO  BETA  ST»EPT  if^  24  nrts- 


■      ■  -  r^NAL  flCPOBT 

NO  oilOWTH  \H  48.HHS 

,     ,  ■ :  ■  ■■  «  NORMAL  ao»A 

NO  SALMONELLA  OPf  St^'GELwA  -N.?4  mRS        no  ORQWTH  AfTER  7  DAYS 
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O 
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Ordered  By 


□  Routme  □  Pre  OP  □  Slat'  □  other 
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•OC 


00 
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3000  ELECTROCAROIOGRAPH 

3015  PEDIATRIC  ECHO 

3011  TREADMILL. 

3017  PORTABLE  ECHO 

Qty. 

CODE 

TEST 

AMOUNT 

3002  RHYTHM  STRIP  EKG 

•V 

3004  MINI  EXERCISE  . 

138-3500ELECTROENCEPHALOGRAM 

- 

* 

3016  MAYDAY  ■ 

138-3501  PORTABLE  EEG-> 

■  ■ '  1 

3012  EKG  INTERPRETATION  FEE 

HOLTER  MONITOR  '  J 

1  

✓  •  ■ 
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